P 24 W23

Exact statoment of OCCUPATION is very important.

AGE should be sta!ad EXACTLY. PHYSICIANS should state

ormation should he carefully supplied.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

om O

~——RhVery

L]

Redigtrafy

MISSOURI STATE ‘BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District N-u :

A pfat

Do nat use dhis space.
26339

26 Filo No., s

Primary Registration Diatrict No.... JWZ' Regixiered No.'

2, FULL NAME

{a) Residence. No.../. 0402
{Usual place "abod
Length of residence in city or town whete deaih occurred . oS,

{If nooresident give city or town and State}
l!l. How long in U.S., if of [oreign birth? yIs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

#MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGAE, MARRIED, WIDOWED OR

DIvoRGED {torite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)M /é % ity S

4. COLOR OR RACE
-

.UA’W ]

5A. IF MARRIED, WIDOWED, OR DivoRcED
HUSBAND of
(or} WIFE oF

HEREEY CERTIEY Thillﬂended deceased ool ... .o ..........

Mlmﬁ h. ’lm. alive om... M,, ........................

5. DATE OF BIRTH (wonTH, DAY mmn) A, /é-'_-/ f’#‘s‘-

YEARS

53

7. AGE l Dars

8. OCCUPATION OF DECEASED
() ‘l'nule. profession, or

{b) General nature of mdusiry,
business, or estahfishment in
which employed (or employer)

(¢} Name of emph{ef

5. BIRTHPLACE (CITY OR TOWI) .........

(STATE OR COUNTRY) W Ca W

10. NAME OF FATHER 4

11. BIRTHPLACE OF FATHER {CITY OR TOWMN}..coueeoeeerermiocracerancorrancorcasasersas

{STATE OR COUNTRY) W%

12. MAIDEN NAME OF MOTH

PARENTS

13. BIRTHELACE OF MOTHER (m
(STATE OR COUNTRY)

INFORMANT ... 700 Ber

20

S At e
A REGISTRAR

d, on ihe dale zialed above, at
Tug CAUSE OF DE;A'I}!* WAS AS FOLLOWS:

*3tata tha Diamase Cavming Drartm, or in deaths from Viorxwe Cavazs, state
{1) Mzaxs sxp Narvas or Inuumy, and (2} whether AccmEnNtar, Suicmbat, or
HoMrermar.,

DATE OF BURIAL

Geg (702 %

ADDRESS

15. PLACE OF BURIAL, CREMATICN, OR REMOVAL

m m/ﬁ)ﬂ

o







