MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
Township

Registration District No
Primary Registration District No...

.. 8528 Gibson 57'3 R '3

[ 7oy
1@03

File No
Reglstered No.

SO3T

2, FULL NAME.......

avid L. Hollems,
rig 3 fojiem

(s) Resid No.
{Usual place of abode)

Length of residence In city or town where death occurred ¥TB.

{If nonresident, give dty"é'r town and State)
How long In U. 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY AND YEAR) 5/24/

[

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {trritc the word)
17. -
Male white Wj.dower. 1 HEREBY CERTIFY, That I attended deceased from...........oeenceens
5. IF MARRIED, WI0OWED, OR DIVORCED /.7 N ) 19,24 to... MRTCH. 24 Th 1550 ¢
F TR U Y-, /5 T I
(0R) WIFE oF that Ttast el b . stive on.. Maroh 2328, ...19 30 and that
denth occurred, on the date stated above, at............ 136A0 ............ m.

Exact statement of OCCUPATION is very important.

&. DATE OF BIRTH (MONTH, DAY anp YEAR) 1856=5=20

THE CAUSE OF DEATH* WAS AS FOLLO S:

1. AGE

YEARS MONTHS DAYS

73 ®6

If LESS than 1

N RESERVED FOR BINDIF

!3;-

MARC

3, OCCUPATION OF DECEASED
(a) Trade, profession, or

particutar kind of work Ret ired

(b) Generl nature of Indusiry,

buslness, or eatabllshment in Pai nter & Farmer

which employed (or employer)..........cuarae

{SECONDARY)

(e) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Iouwa,

LY, WITH UNFADING INK--~-THIS IS A PEEKMANENT RECORD

WRITE PLAIE
PARENTS

10, NAME OF FATHER  UInknowm

11. BIRTHPLACE OF FATHER (CITY OR TOWN). g

{STATE OR COUNTRY} [ ]

v

12. MAIDEN NAME OF MOTHER

426'7 Manchester av.

3/24/.19 30 saaer

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
[ ]

#State the DISEASE CAUBING DEATH, or in deaths from VIOLENT Cavses, state
(1) MEANS AND Naruen o InJURY, and (2) Whether ACCIDENTAL, BUICIDAL, of
HoMICIPAL.

{STATE OR COUNTRY)
INFORMANT..

(Address) 452 ,Giba on Ave4 /4

DATE OF BURIAL

7%/’ 19 7

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

%//%7

Fiigh_ 20, M L’ ‘JW/}WHK"_ 2. UNDERTW ADDRESS
Jee ZLoL P .

R







