2.
e

st

t

£
pord

—

PHYSICIANS shouldpt

AGE should be statedEXAC’l‘LY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da ool use ihiy space.

23675

1. PLACE OF,DEATH

County. ALLL 8., # ............. % Registration District No. 7.97 File No.
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2. FULL NAME...... Aann. o aamn-Lol.

(n) Residence. No.,., b7 R Ward, e ssave s $4reans st s s e nerenenan

(Usual place of abode) (If nonresideat give city or town and State)
Length of residence in cily or town where death occomred yra. mos. ds. How kong in U.S., if of foreign birth? yes, nroa, ds
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX a 4. COLOR OR RAC 5 %T‘M,Onc'mu?nnl-m;h‘:legﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) i. L jP— 192..}
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T ” S - / I HEREBY CERTIFY Thllnucnded(enemdlrnm L.
A 3 -
" MARRIED, WiDOWED, OR DivaRcen HA(HL g’_,‘ L& 192‘f to.. o SE 1922
(or) WIFE orF ihat I Last saw lu‘.lnﬂn- alive on.. fa‘-‘- /}‘ 4 192.$ aod’
death , on the daie stated above, nl}‘.“ L& l[-\, P m.
6. DATE QF BIRTH (MONTH, DAY AND YEAR) A The CAUSE OF DEATH® WAS AS FOLLOS:
7. AGE YEARS MONTHS Days If LESS (han 1
Y 3 N I OR—— 4) Dol 2R,
y.4 pa—
8. OCCUPATION OF DECEASED . T
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(n} Trade, profession, or ’ D !

particalar kind of work ........coivereereresnnrererrerserssassrssssnsarssennesiprencissnianimsincesric | L

(b) Genersl naturs of indostry, CONTRIBUTORY..

baginess, or establishment in (SECONDARY)

which employed (or employer)

() Name of employer

9, BIRTHPLACE {CITY OR TOWN) oirarscrrancerranaresrasisrssangaraessrassassoresppennesnsossorasnnses

T —

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo.

N. B.—Every item of in.form!tion should be carefully supplied.

(STATE OR COUNTRY) W,—. “ e 4 £ é 27 :22! /4

10. NAME OF FATHER Z& _{ Z E : { z ,
E 11. BIRTHPLACE OF FATHER (ciTy oR TOWN)..,
S /
g | (e on coverm) ;/1“ /P
E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (ciTy on TOWN)...
(STATE OR COUNTRY) A ,.f i 2 4 z
14,
15.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATH .cccururern.
DiD AN OPERATION PRECEDE DEATHY....... orne® TIRATE OFeiriimnisnisscssinemmrnneransrasssnare
WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED DIAGNOSISL...coviseiirecsimmrrennessmmmisnass sores strssrsnsassrasssrosmsoantnss
y *
(sm)%m'% - D

ganm Caveika Deats, of in deatha from V."mum Causrs, state
{1) Mzava avp Narorm or Inrver, and (2) whether Accivesrsn, Boicmar, or
Hourcipar.

19, %ZURIAL. CREMATION, OR REMOVAL
20, UNDERTAKER %
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