PHYSICIANS should state

Exact statement of QCCUPATION is very important.

sy .
09 qoen MISSOURI STATE BOARD OF HEALTH Do not uae tis pece.
! BUREAU OF VITAL STATISTICS 395
CAL\J—’ . CERTIFICATE OF DEATH Y B 6'
1. PLACE OF T
Camaty. o e rese s sasenrens Registration District No............ -3/ ‘;‘ File Now.crmrrmvereraermrinros rerseesrens semnsbines
. . gt Reglstered Ne. ...?..()..‘./ﬁ....
........ oSt s Ward)
2. FuLL Name...570 &, ol
{a) Besid Nowonoron S0 NP eCtd LTI e — remreseeean s eene e ez nane e
(Usual place of lbode) (If noaresident give city or town and State)
Length of residence in cily or town where desth ocorred e, mas. ds. Bow long in U.S., if of foreifn birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

j)‘SEX

5._SINGLE, MARRIED, WIDOWED OR
{eorite ord }

4. COLOR 2R RACE
L]

5a.

l:i L“I[S‘s:ﬁ% \mmw YORE
{ca) WIFE oF n,(.,fﬂ_.‘-.

6. DATE OF BIRTH (mowtn, mmvm)/”m/?-' /890

7. AGE YEARS Dars If LESS than 1
3 E [ 1 Sq—" hra
7 JL_Ip— nin.

Nt

T————

o
\

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

4

8. OCCUPATION OF DECEASE

(0) Tendo, wotessin, ot | /L unen/

particnlar kind of workC I\, 7000,
Nty ot skt Shabor

busioess, or establishment ta . P/

which employed (or employer). ..o i e

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN; ...ocooe.

{STATE OR COUNTRY) /

16. I;ATE OF DEATH (MONTH, DAY AND YEAR) ?’ '2 é - 19 .29

17.

| HEREBY CERTIFY, That I atignded devcased from ........voucren.....
ANaretr. 70 f. o Bept 26 184dF
(hat 1 last saw berwen: alive o, SHs0% -2.5_ ............ 13,2. 7, and that
death occurred, on the date stried shove, PSR

l‘!’fg SE OF,DEATH® was S FoLLOWS: 26 [

WHAT TEST COMFIRMED DIA nsm
{Sigoed)... (j

10. NAME OF FATHER U/ é/ Kj/"wu@_,
p | 1. BIRTHPLACE OF mm
E {STATE OR COUNTRY -
€ m =
< | 12. MAIDEN NAME OF MOTHER J e

13. BIRTHPLACE OF MOTHER (

(S‘urz\un ccmmn)

1,

W A

N. B.—Every-itom of information should bo carefully supplied. AGE should be stated EXLCTLY.

IRy ey Sy vy

#Htate the Dismuon C.umm Dxuma, orin afm. from VieLsxe Cavnrs, state
(1) Mzawa axp Naromz or Incey, and (2} whether AocroEwesn, Buoicmar, or
Homtemat.

CE OF ay_ CREMATION,.OR REMOVAL | DATE OF BURIAL
m—.ﬁ Qf/zg 27 27
20. W e b AD. ’ ﬁ
e ’ ‘







