PHYSICIANS sho

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.,

Do oot use this space.

10493
298

File Ne.

2. FULL NAME &5
{a) Besidence. No..

antern

Registered No. £.O0...............

St Ward)

b~
(Usual plzce P abode)

EXACTLY.

Lengib of residence in city or town whers dealh occoreed 8. mes. ds, How long in U.S., i of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘g MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Suwaie, MarRin, WIDOWS> O |l 16. DATE OF DEATH (koNTh. DAY AND vm@% /P 125
- - T T
%4% M WM & EREBY, CERTIFY. That I attended d d from ....ooneeennnrrennen

X

Sa. 1F MaRRED, WiDoweED, ot DivoRcEn

HUSBAND or
/éi,d/cl_- @MIW

lhlllulnwl:M alive on...
death

T Fadig. 149,06
3L

{or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

— & 1/7

AGE should be stat

8. OCCUPATION OF DECEASED 7/;7,‘9 W

{a} Trade, profession, or
parficular kind of worl
(b) Gemal nlm of Endmir,

which unnleyed (or mﬂnru)
(c) Name of employer

9. BIRTHPLACE {cirr or 'rowu)
(STAYE OR COUKTRY)

“""-‘“"“/‘i;?i

PARENTS

NS

AM
10. NAME OF FATHER/%./ ﬂ«.,g, .

11. BIRTHPLACE DF FATHER (CITY OR TOWN}...o.ovmrnisnraed s

(STATE OR countRY) <2222 |

12. MAIDEN NAME OF MOTHE%? At et iib% i é
13. BIRTHPLACE OF MOTHER (cm'

(STATE ORt COUNTIW)

| l:TﬁT%MA/%

LtJ Dip AN OPER

(duration) e, A ... ds,

CONTRIBUTORY.. W ..... W ....................................
(SECONDARY) =

. RN R e .......... da,

18. WHERE WAS §

IF NOT AT F§

ON PRECEDE DEATHE.ZAL...o

(1) Mers arp Nitums or Imsuar, and (2) whether Accroxwtayn, Surcmar, or
HoMIcioal. »

CAUSE OF DEATH iu plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

N. B.—Every item of information should be carefully supplisd.

REGISTRAR

0. UNDERTAKER

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

Pitan. 15757 g

ADDRESS

L.







