500 Blate

1L1,

Exact statement of OCCUPATION ig very important.

ALGONE,.

& EAf

MISSOURI STATE BOARD OF HEALTH Do cat ume (his space.
BUREAU OF VITAL STATISTICS 8 16 3

CERTIFICATE OF DEATH
1. PLACE OF DEATH

Redistration District No..

" . How boog in [.S., if of loreign birth? TS,
' 7
A PERSONAL AND STATISTICAL PARTICULARS ‘j/‘ MEDICAL CERTIFICATE IOF DEATH
3. SEX 4 16. DATE OF DEATH (MONTH. DAY AND YEAR) M ,S 19
- ] 7. -
] HEREBY CERTIFY, Thatl alicoded deceased from.....c..occoninneas

IF MARRIED, WIDOWED, O Dn'mncsn
<HUSBAND of

So

@. Lot

LLVAry 1iem ol nlormation Bnouwa pe careiuuy suppiied. Ak Bhoulld D

o Kl
A
32

% CAUSE OF DEATH in plain terms, so that it may be properly classzified.

y

(or) WIFE of . ayes
—_— = T y/ i 1, on the date stated above, Al.....coeeerers fon .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M Tee CAU
7. AGE YEans Montus Davs

[ AN
—

27

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, er

(b) Genersl netere of indasiry,
business, or establishment in

which employed (0F employer)........ccccvicirniiicessnisstersesiesssnasssansasnsrrsnenssens caees
{c) Name of employer

9, EIRTHPLACE (CITY O TOWN) ...«
{STATE OR oou)

b—.\.
|

p l O
P i T A
[/

LA
. *Siate the Dp Cmsma Dzapf ar in deaths from Viouewe Cavazs, state
- (1) Mzaxs awpfNiroen or Iwoey, and (2) whether Accmenrar, Buicmoal, or
Bouicwoa L.

$1. BIRTHPLACE OF FATHER (ciry L/ [ oflezs
(STATE OR COUNTRY) ’

12 MAIDEN NAME OF

PARENTS

13. BIRTHPLACE OF MOTHER-

10N, OR REMOVAL TE OF BURFAL







