MISSOURI STATE BOARD OF HEALTH Do mot e this syace.
BUREAU OF VITAL STATISTICS

TIFICAT ) ~(

CERTIFICATE OF DEATH ]9258

1. PLACE OF DEATH ’ 791

(Umai place ?‘nbode) " (If nonresident give city or town and State)
Length of residence in city or fown where denth occurred 3. o8, da, How long in U.5S,, if of foreign birth? yTa. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

3 SEX

)ﬁt‘%;c gwﬁ\:’wﬂé? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) MF )fﬂ/ 19 ”?
. Zrt —c j 17

1 HEREBY CERTIFY, Thatl at

4. COLORiR RACE

PERMANENT RECORD
stated EXACTLY. PHYSICIANS should state

A

5A [F MARRIED, Wmom. or DIvORCED
HUSBAND

[ |

(or) WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND mnd{,&ﬁ / 7 /f\rﬁl
7. AGE Yeans MonTus If LESS than 1

73 7 i 7 ey

8. OCCUPATION OF DECEASED
(a) Trade, profession, or M,‘/
particolar kind of work
(In) General natare of induostry, CONTRIBUTORY......... !
ar eatablishment in (SECONDARY)
which foyed (or employer)
(c) Name of employer

INLY, WITH UNFADING INK---THIS IS

WRITE P

9, BIRTHPLACE {CITY OR TOWN) ......,
(STATE OR COUNTRY)
10, NAME OF FATHER }{ﬂu_g- @,

CATUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION i very important.

N. B.—Evory item of information should be carefully supplied. AGE should be

@ o BIRTHPLACE OF FATHER (CITY 0 TONN)..co.couemsamirisansirnosssnceresssonsenses
E (STATE OR COUNTRY) AL At AP EAAL
[ [4)
< | 12. MAIDEN NAME OF mothERH A Wﬂ"’i""\/ _
13. BIRTHPLACE OF MOTHER {CITY QR TOWN).....cccomtirmrieenirsassisnsensesensserans *Suate tho Dumausd/Cavmiro Duurd or in deaths from Viovawe Caunzs, sinte
(STATE Oft COUNTRY) % }(11:,“;{;:? ANp Naroes or Inrony, and (2) whether Accromwtar, Bmcmu.. or
4,
1 ol " M“d, P AT ]| 19 PACE OF BURIAL,,CREMATION, OR REMOVAL ATE OF BURIAL
{153% tf?/rd v ,&'_ %:Q%r‘) ,éppu.“ 2l w2
1. L G‘b, 20, UNDERTAKER ADDHESS | 04"
................................................................. - - . ] A
(4]







