/N

PHYSICIANS should state

)]fwm

" &

1. PLACE

o

03 L0 e st TP Registralion District No...............
')\‘f Township Primary Befistration District No.......
Cl.ljr/ ......................................

2. FULL NAME..

I EXZ‘.‘.‘?‘.’.‘":..‘.:................... eugirrerg i aasiary

No..
(Usttal plice of abode)
Lengih of residence in cily or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

180249

bLE
;303;;_ ......

(If nonresident give city or town and State)
How loogd in U.8., il of foreign birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

-
(/. MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

/AR s

Sa. Ir MARIIIED. Mnom. or Divorcen
HUSBAN

(oR) WIFE OZ': z :

5. SINGLE, MarRIED, WIDOWED OR
DIVORCED {eerite the word)

16. DATE OF DEATH (MONTH. DAY AND mn)% / f/ 19,,?6/

i HEREBY CERTIFY, Thllllt:ndeddmdium ¢4~0 24

. .m:?.?.. u 02T
that I last gaw k. e, elive on.........f 4 ’ 4 . Lz Fani that
desth d, on the date stated abore, al........ . L5 B, 4...

6. DATE OF BIRTH (uowtw, oav o ves) gh 7 f 7~/ S 7S

7. AGE EARS Moums Dns It 1ESS than 1
[ S— ks,
o Jo— i N

THE CAUSE OF DEATH* was As FoLLOWS:

dustry

) G | natore of §
basiness, or esinhlishment in
which employed (or emplayer).........

(c} Name of ernployer -

9. BIRTHPLACE (cITY OR TOWN}
(STATE OR COUNTRY)

tion should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important. &£

N. B.—Every item of in!orx!

10. NAME OF FATHER )7, e QZ ¢
T

f2 | 1. BIRTHPLACE OF FATHER (CTY 08 TOMN)..roggo o
z (STATE OR COUNTRY)
E $2. MAIDEN NAME OF MOTHER 49; 7,,,,.7‘ M

13. BIRTHPLACE OF MOTHER (CITY OR ToWN)...

(STATE OR COUNTRY) ry; ’, y

HL N 7
5.

19. PECE OF BURIAL. CRE! ION, OR REMOVAL

B. OCCUPATION OF DECEASED PO v X A A Fom S utstvet S AT TR/ Jitcoth Drootbiotyiont
(a} Trads, pralession, or MX
ficnlar kind of week

S Lﬁu) // q)

tate the Dusragn Cavsing Deata, or in dexths from ¥ioresy Cavers, sists
{1) Mzixw anp Nauruer of Ixsoey, and (2) whether Accroxwtar, Bucman, or
Hnmm

DATE OF BUR]AL

< // 19 26/

M




H




