n .

N
to

MANENT RECORD ﬁm ) )
n
XACTLY. PHYSICIANS should sta

T

NLY, WITH UNFADING INK---THIS IS A P

on ghonld be carefully supplied. AGE should be state

i |

WRITE P

N. B.—Every item of infor

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. o °

© @

&

-_— —

e

W MISSOURI STATE BOARD OF HEALTH Do s as i shce.
j BUREAU OF VITAL STATISTICS Vi
— CERTIFICATE OF DEATH 5 Jii /l

1. PLACE OF DEATH

Township...

City.... 4
2. FULL NAME.. \Z/m ”{ st

(a) R

(Usual pl.lcc of abodc) : (I{ nonresident give city or town and State)
Lengib of residence in city or town where death occorred yu. ™mes. ds, How long in U.S., i of loreign brih? 3. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %f%‘ﬁg?;,?,;lgwm? O || 16. DATE OF DEATH (uonH. vaY and YEAR) (9&,911 22 1 7?
J
1. [/4

)

I A 227/ . ll = I HEREBY CERTIFY, Thatl hndeddmudlmygﬂ(tf(.
A" tr Maswizn; Wioowep, o Divorcen R A7 AN 152500 2 1. z?
{or) WIFE or . that T last anw b&Jom.. alive W." 19. #¥, acd

" death d, on.the date stated’above, of. 2_ a.f) d &5
6. DATE OF BIRTH (Montw. oAY AN YEAR) “207) 2 0, D7 / F & v THE CAUSE OF DEATH® was AS FOLLOWS:
1. AGE YEARS MoNTHS Dars * I.I LESS then 1
p—, 1
#4719 127 i,

; m butinexs, or estahlishment in {SECONDARY)

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
porticular kind of work ..........
{b) Geoeral patore of indasiry,

CONTRIBUTORY..

which employed (or emPlYer)......corvimseeriesersesrrressrrinsrrssrrssmssinnsessessenesesnneense| |

{c) Name of employer

BIRTHPLACE (CiTY OR TOWN) ........ Zawem ST
7 .

{STATE OR COUNTRY)

10. NAME OF FATHER MM ?)/ I 22 4

P . BIRTHPLACE OF FATHER (CITY ok TOWH). Z?
z (STATE OR COUNTRY) % / (Signed). y /¥ ML D
< 7 e d»‘f-g?v/
& [ 12. MAIDEN NAME OF MOTHER 4—&‘. @ (=30 ,1574(,4\1&:&) 2D
13. BIRTHPLACE OF MOTHER (crry gr Town) *State the ,éﬂml Cmmw Dramet, or in deaths from Viorxnr Cavses, state
(1) Mrixs sfp Nitvew or Iroumr, and (2) whether Accromntas, Sticmar, or
(STATE OR COUNTRY) H L
1,
= || 19. PLACE OF BURJAL, CREMATION. OR REMOVAL | DATE OF BURIAL
S / /
L A p R 4 19
5. 20, UNDERTAKER /ADDRESS, .







