e INN & B

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may

N. B.—Every item of

Do ol use ikis space.

MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH ~ ~

1o81Y

M Z
2. FULL NAME ........... - 4 oo PR
(a) Resid Ne reeseeenestesstrtrsase St.,
{Usunal place of abode) (If nonresident give city or town and State)
Length of residence in city or (own where death occurred T3 mos. ds. How long in U.S, il of foreign birth? [ .7 T mos. da.
g
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH . q

3. SEX 4. COLOR OR RACE 5. SINGLE. Mmmm. WIDOWED OR

: DivorcED (torite the word)

SA. Ir MaRriED, WiDOWES, OR DIVORCED

TR A cills Voratfur

(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR),
7. AGE Yeans ] lms l.huu 1 Mm-n

.....-

A /o

16. DATE OF DEATH (MONTH. DAY AND YEAR) M ‘7 "5& 1922
| HERREBY CERTIFY, That]yjtended fzo ﬁ{\
2 4% Km X

Yo

B. OCCUPATION OF DECEASED
() Trade, profesxion, or /

(b) General nature of indosiry,

be properly classified. Exact statement of QCCUPATION is very important,

basiness, or establishment in

which employed {or employer)...........covicivcsrinninnn s s R

{c) Name of employer

a1AE o .18, :-r

Lbat T Last saw b. .rin., alive on............ 2”‘4; } 2rlnd ﬂut
A2 Mdeath vccurred, on the dats stated above, at.............e. .. {.‘f:‘ Ay B .

THE CAUSE OF DEATH* wWas AS FOLLOWS: :
a'vwm,
R T .
- g -
G plls OB
(daration)............ 778 ... ool d%
CONTRIBUT, .
{SECONDARY)} ) sike,
...(doratien)......c.c...¥T8e coeriiuinin. oes.............de

9, BIRTHPLACE (cITY OR TOWN; ..
(STATE OR COUNTRY)

i
10, NAME OF FATHE"/ /M—/a‘ 74%,_,._

11, BIRTHPLACE OF FATHER (CITY OR TOW. ..ol
{STATE OR COUNTRY) b DR o

12. MAIDEN NAME OF MOTE{,, “ 2.

PARENTS

18. WHERE WAS DISEASE' CONTRACTED

IF NOT AT PLACE OF DEATH . ...ocvimiininmmrtrarnasnnn

3 Dib AN CPERATION FRECEDE DEATHI.

WAS THERE AN AUTOPSY?...criivreens

WHAT TEST CONFIRMED DIAGNOSIST

¥ AUl Acf

(Signed).............’q-
L19 3{’ (Addreas)

13. BIRTHFLACE OF MOTHER (CITY OR TOWN),...ccccoiriniiniimminisiirnnissinessnn
(STATE OR COUNTRY)

P i 75

Widres) 503y [ Eac oy

*Siate the Dispagn Cauvsikg Dmata, or in deaths from Vierznr Civses, state
(1) Mzaws azp Navuss oF Inwsvey, and  (2) whetber AccmEsras, Buicimal, or
Howmicmal.

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

REVZENLI o

= MR -3 B8 e b8t

20. URDERTAKER 3

ADDRESS

ﬁr@ﬂﬂm@_z_ﬂﬁ 95:@_/




ﬁ,y{‘ G é 7)'4

7-

a ¥

PEP WL | e

B

g b EnT Ve

RPY S

-

o A P s D A

Py
b - $
- R -



