MIS6OURI STATE BOARD OF HEALTH Do oot wse this spore.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH } 8 1 8 0

BJ
gg t. PLACE OF DEATH AN
-} T File No.,
3 S
%5 Registered No. ....... 1ht.5‘§.
- St e, Waed)
I
= 2
Ao (a) Besid No-. ,7'3 a7 D',(//ZAA a7 s, Ve Ward. e es g ssssness e sens .
-} E {Usual plase of abode) (II nonuresident give city or town and State)
EE Leudth of residence i clty or town where dea(h ocoarred e mas, . Howlond in U.S. il of foreldn birth? w5, mos.  da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

7 el )ﬂ// ﬁ et a.__ 1

SA. I MARRIED, WinoweD, 0r DIvoRCED 1/ . ! CRE?; CER:;‘;;' That Lu ?4 2

HUSBAND of A | N 3 A & < / S
(or) WIFE or W/

6. DATE OF BIRTH (wonTH, DAY mvm}W Al -/ fle

3. SEX 4. COLOR OR RACE 5 Sﬁ:“"“mm'mmtm,,:-;gmd,m oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) \-Z / ‘Z 1919

7. AGE Years Monmus - r Dars If LESS than 1
dayy o irs
F3. O ) }) o — N

8. OCCUPATION OF DECEAS!

(a) Trade, profassion, or /W II
parficalar kind of work .. /\&/L{/
(b) General vatore of Em!nshy.
s &T esiablishment in
which employed (or emplayer).. W

(¢) Name of employer i 7 W
9. BIRTHPLACE (CITY OR TOWN) ..

e 7500/ (D )20

&

MV RNy OUPHMITH. AVLD SUVMG DV sldldev DanA L,

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCC

R~

10. NAME OF FATHER % ﬁ
m
+«
'gl - E 11. BIRTHPLACE OF FATHER (CITY OR TOWH)........octrmervrenicssriarsssesnsaesans
| k™ é (STATE OR COUNTRY) [W

o~ E 12, MAIDEN NAME OF MOTHER ﬁW@?i
f.. 13. BIRTHPLACE OF MOTHER (cI1Tr ex ({“) . 74 /_ © *Hiate tha Dismuss Cavswa Dratn, or iz deaths from Vmux! Cavysrs, state )

(STATE OR COUNTRY) P /W . (l) Mzing arp Natomm or Inrver, and (2) whether AccrmEnwar, Briemar, ori

—
19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

INFORMANT & LS Lt ... /

o jjf% ,W, : /\o,«,(,gvu}(di Viaar ooy n82

*RER =2 a0 v & STahy Y | e AoresS
’: Do a,,/qé:/r* 2 eB/bVJ LIDS Mg%







