. ~o
Yl N N o

HELWORD
PHYSICIANS should state

Exact statement of OCCUPATION is very important.

y supplied. AGE sheuld be stated EXACTLY.

8¢ thet it may be properly classified.

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

CAUSE OF DEATH in plain termas,

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ' 2
CERTIFICATE OF DEATH -
_ CERTIFICATE OF DEA / 8 2 3
&pmcz oF ? E ((\ :
Q, Countr. /ﬂ W X’ Registretion District No. ‘ Flile No.
o~ Township, 2 J........ 4 Begistruion No._[, ....... %{y 3 Registered No.
= ) ] :
) ... A . Bt. Ward)
2, FULL NAME. Qe Grversh S ATNE AT TR s T s ettt e B E e AT b n R RS Pons R RS eAA A E SS e E 4T PO A bt S AR AL L HAA R bt SR enanpas et asn son et b penanenrn
{a) Residence. Nnboéq ........ . Ward.
(Usual place of a ) (If nonresident, give city or town and State)
Length of residence in city or town where denth occurred é 9 ¥THe. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONA_L AND STATISTICAL PARTICULARS ’ ‘Z/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | &. %ﬁ:‘ﬁ‘&;’ﬁ‘?ﬁ? l‘g‘:mwzr)mn 16. DATEOF DEATH (MONTH,DAYANDYERR) /— 2§ 19 3)
ol 10 0d | Spnr |7 3
1 HEREBY CERTIFY, That I nitended d ’tmm,
5A. IFHNll,AerRAlE"% WIDOWED. O DIVORCED N - T 1920, 0 Foaa = - 102D
4
(oR) WIFE oF '/ Nkﬁ that I last saﬂh alive on, . and that
M(Lw death occurred, on the date stated above, at 'ZF ‘!" D 4 ......
6. DATE OF BIRTH (MON'I\‘. DAY AND YEAR) @/ﬂ/ﬁ 3 3 / g‘ i Q THE CAUSE OF DEATH* \}l’ AS FO
7. AGE YEARS MoNTHS DAvs -If LESS than 1 m)
) RS T (i e
5?0 Q / 5 [LLR. min. |+ % i\ :p
l.‘ - -
& N K
8. OCCUPATION OF DECEASED -
{a} Trode, profession, or mﬁ /
- particular kind of work
(b) General nuture of Industry, . C(}gcigl‘wjm'
business, or éstoblishment o \ | m ’
which employed (or e )] P! R
(c) Name of employ@| \ e &
5. BURTHPLACE (CITY OR TOWN)....({7x ) 3 o
(STATE OR COUNTRY) - N ey

"10. NAME OF FATHER &’ wo F \/0“ .J., sl

11. BIRTHPLACE OF FATHER (crn}o‘ WN)
[ (STATE OR COUNTRY) }@L\V\/\A/'\—CW'C

12. MAIDEN NAME OF MOTHER AV A, "{//__ )

.13. BIRTHPLACE HER {CITY OR TO
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SHICIDAL, or
(STATE OR -»8/[/ HoMICIDAL.

NEMATION. OR REMOVAL DATE OF BURIAL

L 3

L J.

PARENTS
-
e

INFORMANT...= * .

(Address) {p §
* F:mn.)ﬂm,{eﬂ..w".gl. _,./K.J MMM

REGISTRAR







