MISSOURI STATE BOARD OF HEALTH Do not use thia spaco.
BUREAU OF VITAL STA [y el
A » CERTIFICATE OF Dujréc% < 4 79 3

1. PLACE OF, DEATH . . . Y
Coanty..... W Reglatration District No '!1 0 0 “2 File No.. '_',{ 2{1!} 5
RAT N : Reglstered No.

2
2, FULL unmrm @""-’H ‘)L/..&«C.M

£
3
(]
L)
2
Q
=
m
22}
a
o
[ )
S @ (a) Rostd N4 3 1. %7 Ws«. y z___ Ward.
W iy (Usual place of nbode) {If nonrexident, give city or town and State)
x A Lengih of residence in city or town whero death ocenrred yrE. o8, a. How long in U. 8., if of foreign birth? yro. mog., ds.
=
E S PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OAF DEATH
zZ & '
; E 3. sex 4 COLOR OR RACE | . %fv%ﬁgﬂfgﬁ-&ﬂﬁ‘; OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q‘ . ,Z«.{
v ot
r o 09 R W

1 HER Y/CERTIF
/AMW

A

Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY) ";}/)_ e %M ,!1/ ad fo e

S

10. NAME OF FATHER

2 5. IF ':.z’.\s%nﬁ‘n \g'lFoow OR DIVORCED N "
< @ (0R) WIFE oF % /%0_‘_& thntlluimwhﬁ...aum ......................... ‘
n 3
o 2 6. DATE OF BIRTH (#ONTH, DAY AND YEAR) ol 12-1534
':I_: .§ < 7. AGE YEARS MONTHS DAYS ITLESS than 1

L
8 77 |34/ Z
[
X Y [ —
= 4T 5 8. OCCUPATION OF DECEASED
3 o% {8) Trade, profession, or . ,
Z é%(ﬁ particalar kind of work, 7 e .
n 28 {b) General nature of indnstry, . C‘{;‘J&ﬁ,ﬂ%‘“ ;
E =e business, or establiskment in X Alﬁ {
> E h%’ which employed (or loyer)..,.,q....; & ;"’3
D E g (c) Name of employer )'I . . 18. WHE :
I °u .
- 2% 9, BIRTHPLACE (CITY OR TOWH). AN, w
e =3

k]
> 849
2 =
: §

E ) WAS THEREANZAL
8 ’ @ | 1. BIRTHPLACE OF FATHER (cITY OR TOWN) WhaT Test CRRSTRMED DiAgNDS! @{//'/144 all
H "EJ g | (STATEORCOUNTRY . (Sppaet). o Z kj M.D.
| He x f
4 57 & | 12 MAIDEN NAME OF MOTHER | 2 P24 ¢ Add,m) q oG A%‘%
- o s
‘o ; E C}, 13, BIRTHPLACE OF MOTHER {C17TY OR TOW JFSt.-tat.lm Disease CavsING m./nn. or i/deaths from VIOLENT CAUEES, state
; L {1) MEANR AND NATURE oF INJURY, end (2) Whether ACCIDENTAL, SUICIDAL, or
2 (STATE OR COUNTRY) i
'E.E HoMICIDAL.
€ &, M roRMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B (Address) 19,2 e
“Is 2 b Hiar 20 oﬂ;;mm % ; : Ess
s FILED...... .X.-.... 1924 i( ﬂ
= E AL




-
v .
.
PN .
. TS
1 ]
. . o
' . - L Wt -
P .-
-..v
B 1 P S S M
=" - 1-
- L
K N ; N
'
. coe
i
- PO
Lo " ! .
el T,
. ’
L
S
t
B
B -
. N 3 . .ot

-’ - .
v % -
. :
!
1 e
f
. 13 . [ . .
. - :
.
. ’ !
e P
o
' 1
Fa
ar '
[ PR '
. .
. ] - "
e .
,
oy . .




