5

PHYSICIANS should Stite

be properly classified. Exact statement of QCCUPATION is very im,

- AL By/EYVelY Lclll O Iimalon shouid be (arelully supplied,. AUEK ahould be stated KAACTLY,

¥

\»

iy

1. PLACE OF DEATH
Caunty, /f‘j’,-“,_

Lengih of residenco utyuhwnuhuadedhmmed/

MISEOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME
(a) Hesid

Begfisiration Iistrict Nk&

Primury Begfistamtion Disirict Ne..

Do oot use ihis space.

24418

-

4/

%’s’d

& m

(If nonresident give city or town and State)
5 Bow Jond in LS., if of foreidn birth? . mos.

PERSONAL Al!D STATIETICAL PARTICULARS

¥

MEDICAL CERTIFICATE OF DEATH

L 8

SEX

Y

4. COLOR OR RACE imﬂmn Wesowen-ow

Sa. Ir Marrien, Wipowep, or Divorcen

HUSBAND or
{or) WIFE or

%Zu/i;t/

17,

IZsHEREBY CERTIFY
E_i« ......... F SPRT— 192
Ilnllhslu'h "‘M,.l.m,nn
death

whil

DATE OF BIRTH (MoNTH, m#un YEAR) 3 ?

.

b ——

7.

b o

Years /DAn Ill.lSSllnml

AGE
J_p— N

8. OCCUPATION OF DECEASED

9.

(a) Trade, profeesion, or
particodpr kind of work ..........
(b) General nature of indesiry,
bminess, or estabfishment in -
which employed (ar employer)
{c) Namn of employer

MW.

BIRTHPLACE (CITY or Tow)
(STATE OR COUNTRY)

/)

e

plain terms, so that it may

i)

S,

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF F.
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERW‘,’%“J MAA

ER(crrronm'u)...

‘:‘Eﬁﬁ : f% LW { MMJM{

.M. D

13. BIRTHPLACE OF MOTHER (v o TOWN)....
(STATE on cm.mrml)

CAUSE OF DEATH in

M )/3 /?ij ?/’fu;;; r%/’ .

"Statc the Dramasy Catmng Dram, cor in deaths from \ro:m(hmn.mu
(I) Mzixa axp Nitomp or Insgzy, and (2) whether .Ewmmu. Suiowar, or

Howremat.
DATE OF BURIAL

19, E OF BURIAL, CREMATICN, OR-REM
Mq TR 2>

——

T Nede [ WdZmze,




P
.
"
.
v
'
i '
I ‘ . - -
f FP
i
N .
.
'
'
* .
+
. ]
. p




