PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ey e e
1. PLACE ¢ oy SOSJS
3 e
County... 2R (At d ! Registragon District No. = File No. . LY
2.5 DD

3
Township /.y ..ob e et Emne@mgonmzz?n ................ AT 7 Reglstered No.
city. .. On.n..un! 1.2 e 8t. Ward)

2. FULL nAMa....: % .................. % Oj 91

(o) Resjdence. No.. b{éég?Js?wM ............................ Ward.

AlPERM‘AN ENT RELCOURD

AGE should be stated EXACTLY.

perly classified. ~ Exact statement of OCCUPATION is very important.

~%

}yi]

(Usual place of a { z ’ (If nonresident, give city or town and State)
Length of residenec in city or town where denth occurred ? ’ . mos. da. How longin U. 8., If of foreign birth? yrs. mos. da.
-
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. S A e wordy . ||_15- DATE OF DEATH _(MONTH. DAY AND YEAR) 7 W /R ,2%
B z Az v

SA, IF MARRIED, WIDOWED, OR DIVORCED v

HUSBAND OF -

(or)y WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)M' _2_/) /(Pé é
7. AGE YEARS MONTHS DAYS If LESS than 1

dny, .
6 9'2., ? / q or .. oD
L]

8. OCCUPATION OF DECEASED

(n) Trade, profession, or

particutar kind of work 2 Ao R

(b) General nature of fndustry, CONTRIBUTORY!

business, or establishment in 3 -

which employed (or employer) LA oSt * Tetherrth A Vo @uratlon) .......o.... yOS.. ... THOH,............ 08,

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWR)

(STATE OR COUNTRY)} pa)

.
—

WRITE P'AINLY. WITH UNFADING INK-==THID> IS
n plain terms, so that it may be

10. NAME OF FATHER

11. BIRTHPLACE f THER (CITY OR TOWN)
RY)

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEtTH i

wn
P
{STATE OR COU. '

E Ce g : (SIGREA)crowirer e I W

12. MAIDEN NAME OF MOTI-@ WW—— /
4 /([ 12p (Address? BN

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) o & *State the DisEASE CAUSING Dm-m:iol:zin vd:: tlrfr;m VIOLENT CS SES, state

(STATE OR COUNTRY) WW: 'gwammh'mm orF Insuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
OMICIDAL.

14,

. K VAL DATE.QF BURIA
INFORMANT........ ot . PLACE OF BURIAL, CREMATION, OR REM{/ 1AL
(Address) 1L '6,55{ A ,é ) AQ 7 %:, 11192? -

15. /

rm/f(/// 92 7 S, 2, @W 20. UNDERTAKER d 7 %/é

P REGISTRAR % - 5?% _ ’Zzp







