PHYSICIARS should stkia—

be properly claszified. Exact statement of OCCUPATION {is vory importafiti”

.—Every item of information ahould be carefully supplied. AGE should be mted-EnCTLY.

CAUSE OF DEATH in plain terms, so that it :;5

S—

o2
=

——

—

(\l@?a?)

PLACE OF DEATH

2. FULL NAME,,
(a) Besidence.

MISSOUR! STATE BOARD OF HEALTH Do oo e tis apoce

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Jz(/j _— /]

«5—7 1] / Registered Nas. ......

{. ™
(Usual place of abods)

{If nonresident give city or town and State)

Sa. 1P MARRIED, WesoMED, .0a-DrvenceD

R E e

6. DATE OF Blnpl {MOMTH, DAY AND YEAR) M ~Cor 220~/ 00

7. AGE Years MonTs

l’;fm'!
T2\ _#

8. OCCUPATION OF DECEASED

(n) Trode, profession, or z £
particalar kind of work E- A Tt

(b) General nafure of indpsiry,

et or esiablish t In

which employed (or employer)
(¢} Name of employer

9. BIRTHPLACE {CITY OR TOWN)

-
10. NAME OF FAﬂiERw-ﬂ_. /C 7

e ) )7 g0 Go- IXD.

11. BIRTHPLACE OF FATHER (crry ok ToWN)......N.......

(smare on comrmy WMAM

PARENTS

12. MAIDEN NAME OF Momz%_r-é @a P

Length of residence in city or town whete death occurred 72,.:“. .o ds. How long in U.S., if of foreidn birth? . o ds,
PERSONAL AND STATISTICAL PAI{TICUI.AFIS rf{) MEDICAL CERTIFICATE OF DEATH
3. SEX b LR R R | 8 e tamir the worty " || 16. DATE OF DEATH (wowrw, oar ano vesm) 22750, 97/ W2 7
M "‘ t HEREBY ce:n'raFY 'l'lulll tiended d from

. Ry s

ihat I lasi saw h...-h" allre [T S
death ocourred, an the dain sizind shove, al,

THE CAUSE OF DEATH® WAS AS FOLLOWS:

S o)

zlﬂm

(STaTE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITr oR TOWN).....occorue.

*State the Dmmizs C;mn('ﬁnm. or in deaths from VioLxwe Cavses, stats
(1) Mzixs armp Nitoma or Irovar, and (2) whether Acctoxwesn, Surcmar, or
Hosacmia.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

;Z._lsz?

DRESS

e,







