’gk- MISSOURI STATE BOARD OF HEALTH Do ot use this space.
= BUREAU OF VITAL STATISTICS 4
e gza’\ » CERTIFICATE OF DEATH 1124 .
5& Flle No.. >
.§ g Al Registered m.Z b
g Z’ v (No St. Ward)
3] 2. FULL NAME /LM
7 V4
] (a) Resid No. 8 ol
E {Usual place of abode) (I nonresident, give city or town and State)
[N Length of residencein city or town where death oceurred ¥yra. mos. ds. How Iong ta U. 8., If of forelgn birth? oL mos. da.
PERSONAL AND STATISTICAL PARTICULARS '2/ MEDICAL CERTIFICATE OF DEATH

/
4. CO  RACE 5 SINGI.E MARRIED WIDOWED OB, Qp %
16. DATE OF DEATH (MONTH, DAY AND YEAR 19

SA [F MARRIED WIDDWED oR DWDRCED

Exact statement of OCCUPATION is very i

(on) WIFE OF
5. DATE OF BIRTH (MONTH, DAY AND YEAR) %A/Lﬂ ? /& d’j(
7. AGE YEARS Mom‘Hs ﬂ Davs If LESS than 1
- day, .errene trs.
%j | OF oienticantans min

8. OCCUPATION OF DECEASED
(s} Trade, profession, or, /Kbuo/\—
particalar kind of work
CONTRIBUTORY...

'2 ¥4 (b) General nature of Industry, (SECONDARY)
Z} bus or establish t In

y supplied. AGE should be stated EXACTLY.

which employed (or employer)

{c) Name of employer ‘D 18. WHEHE W, D?{-
9. BIRTHPLACE (CITY OR 'rowm MM/ P v e 1ot #r PtAceE

! {STATE OR COUNTRY)

8o that it may be properly classified.

WRITE PRAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

o T e T | e
e /¥ w17
Tl i e P

N. B.—Every item of information should be carefull

D AN

0. NAME OF FATHER
E‘ 0. N %W
s Ul P 11. BIRTHPLACE OF @dﬂi (c! N)
5 ! z (STATE OR COUNTRY) L M
= S | 12. MAIDEN NAME OF MOTHER lg / S ﬂ
- ¢ R
E 3 ' 13. BIRTHPLACE OF MOTHER {CITY OR TOWN) of m N
3 (STATEQR-COUNTRY) 1¥ MEARS AND NATURE op{]
E = ) L, HouIGmAL. ]
)
[=}
2]
B
-
3}







