-~
-

portant._ﬁu
(4

%ﬂ state

PHYSICIANS

MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH Do not use this space.

CERTIFICATE OF DEATH 3 7 l .() ﬂ

File No. ‘H
B £ l@ﬁ " Registered Nn.bl—b

St Ward)

{a) Residence. No........

{Ususl place of nbode)

Length of residence In city or fown where death occurred ¥TS8, mos.

(It nonreddent give city or town and State)
da. How long In U.S_, If of forcign birth? yis. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

7 wh e, |

5A. IF"MARRIED. WIDOWED. OR DIVORCED
HUSBANDOF
(OR) WIFE oF /

Exact statement of QCCUPATION ig ve

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {write the word)

_Maa.aéul;,

16. DATE OF DEATH (MONTH, bAY ANDYEAR)  JA_é—cT. (O 1920

17.
I HEREBY CERTIFY, That I attended d

6. DATE OF BIRTH ('MONTH.DAY ANDYEAR) oo A - YV ¥

AGE ghould be stated EXACTLY.

7. AGE YEARS MONTHS

w2l 2

Divs

/&

If LESS than 1

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of worls.........ccse #m ..... .ZA/M.’&...
{

{b} General nature of Indastry,
business, or es-tnbllshment In
which loyed {or loyer}

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Tn _diae~ o.My

WRITE PLAmIY.QwTH UAFADING INK---THIS % A PEF'IANENT RECORD

10. NAME OF FATHER d 9 ! ‘ﬁ E
74 [ [¥4

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) WAL/ My st

PARENTS

(STATE OR COUNTRY)

1La 1924, to
that I last saw h2a_, alive on
death ocenrred, on the date gtated above, at.

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

. DATE oF

WHAT TEST CON| ED DIAGNOSI:

/ % (Signed) TN M.D.

219 57 (Address) % Q""'\Q’\\M

12. MAIDEN NAME OF MOTHER a e F !i @ :ﬁ ‘;
13. BIRTHPLACE OF MOTHER (CITY GR TOWN)

14,
INFORMANT......ooo.. g b AN m

(Address) p

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifiod.

—vy W u) .

*State the DisEAsE CAUSBING DEATE, of in deaths from VioLENT CAUSES, state
(1) Muan3 ANp NaTURE OF Insumy, and {2) Whethet ACCIDENTAL, BUICIDAL, ar
HoMICmDAL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Gaorm~ Tzl //- /[ 3o
20. UNDERTAKER A ADDRESS

N ostacl SBns 2t o

heo







