=~ .

PHYSICIANS should state

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH Do not use this space.
EC 2245 —
3@ CERTIFICATE OF DEATH 36638

1. PLACE TH
County K Registration District No E e dm ? File No
To . Primary Reglstration District No..... 7. 2. Z- % / Reglstered No./@ ....... (oh....
City... :NQ- ...... St.
2. FULL NAME. .
{a} Residence. No. Ward.
(Usual place of abode) (If nonresident, give city or town and Statc)
Length of residence In elty or town where death occtrred yrs. mos. ds. How long In U. 8., #f of forelgn birth? yra. mas., ds.
PERSONAL AND STATISTICAL PARTICULARS ?; MEDICAL CERTIFICAT; OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) %ﬂ/_: 7 182 0

ORCED (write the word)
@* C 3’,,& A 1
i HEREBY CERTIFY.

Sa. IF MARRlED wlmeD OR DIVORCED 19. TR
eaRRIEL A4 19,

(0R) WIFE oF that I tast saw b.EAC sive on.. " AAAM= L I wr 19, @ and thae

- death occurred, on the date stated above, al. AA ﬁ. W,

Exact statement of CCCUPATION is very important. .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % /7 -/ ?"‘7 THE CAUSE OF DEATH* WAS AS FOLLOWS:

vy supplied. AGE should he stated. EXACTLY.

7. AGE YEARS MONTHS ivs If LESS than 1
| & | 4 e 2
k)
B. OCCUPATIGN OF DECEASED i
{2) Trade, profession, or &)/ L TN 70 ok, W ds.
partlenlar kind of work i Vi
(b) General nature of indusiry, C‘:gc%:‘m%“y
business, or establishment En
which loyed (or loyer)..

{¢) Name of employer

e )

9. BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY)

eo that it may be properly classified.

10. NAME OF FATHER 7’ /Z‘ M

11. BIRTHPLACE OF FATHER (CITY OR TOWN).......

w
'i (STATE OR COUNTRY) %
v
& | 12 MATDEN NAME OF MOTHER E B ornd,
o
13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN) *3tate the D13pasn Causing DEATE, or in denths from VIOLENT CAUSES, state

{1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

R NFORMANT... es/ %‘ 19, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{STATE OR COUNTRY)

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

CAUSE OF DEATH in plain terms,

(Address) /% ,) //,~ 2
* F ///I 5. §0 %ML«/ a. UND% - ADDR%
ILED! %P







