3 MISSOURI STATE BOARD OF HEALTH Do not use this space.
,J"’\) BUREAU OF VITAL STATISTICS

&‘j S@ . CERTIFICATE OF DEATH 3 1 4 ) U

" P:::.%W Begiatration Distict N r7é gy il No. N

portgnt. ('_.?a
5 0

S

which employed (or employer) reansrabeesanssisbesReranssbares
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .... IF ROT AT PLACE OF DEATH cesusrinresrareasnrersnsrssssensisesssssossissssinensesmsrbussrtsns sonssss

(STATE OR COUNTRY)

\

Di» AN OPERATION PRECEDE DEATHLI............. DatE or.
10. NAME OF FATHER M/Zﬁ \A/W ;
WaS THERE AN AUTOPSY?

11. BIRTHPLACE FATHER (crry or TowN)..__ ... g el
(STATE OR cOUNTRY} éd‘& ‘ o
12. MAIDEN NAME OF MOTHER M /}ﬁ' "Qo,.lnlymdm-)

1 BIRTHPLACE OF MOTHER (CITY 08 ToWWY .. fonv.vssnpiennBBellmrae *Biata the Dimausw Civarng Dﬂm- o in deaths ioLef CoUERS, stats
¢ W O (1) Mmra sxp Narums or Ixyoar, and (2) whether Acciogwrar, Svicmar,; or
(STATE OR COUNTRY) B

u )’,ﬂ-&' (/ W/ 19. P E OF BURJAL, CREMATION, OR REMOVAL, DATE OF BURIJAL
Imm y‘___
Z @ MWAM GeetZnsn (G |7 / Py

28
= FW. 9...7 ................................. 20 UNDERTAKER T Aﬁ ’
V7o tolprey ~<cq

(7]

PARENTS

&, g H \ Towaship DL AT Prinary Registration District Ne.... Degistered N ..... A3 &
Sp G
me 1 G SN R
»
D Si L4 2. FULL m\m}/’(
Q = Radid
73] )] Ne..
3 b ; (o (Usual place of abode} hd (If nonresident give city or town and State)
i EE Lengih of residence in cify or town where denth occwrred b A mod. ds. How long in U.S. if of foreidn birth? e mos. da
E “8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] —
E g 3. SEX 4. COLOROR RACE | 5. Since. M?:':ﬁ“;h‘:ﬁ,‘é? % Il 16. DATE OF DEATH (MoNTH. DAY AND YEAR) ? 7@# I!)‘?
5 | okl A i ; e L
e | HEREBY CERTIFY, That I attended deceased from
L o SA, lrl‘{ ysnmtm. WipoweD, or DivoRCED
< £ (o8} WIFE or
n 3
n 3 6. DATE OF BIRTH (uonTH, mrmm)/%ﬁ/?-_ /727
r 5. 7. AGE YEARs MonTHs /DA'rs It LESS than 1
- @ day, oo birn.
= ] of ._.......nin.
¢ g R A2
E 8. OCCUPATION OF DECEASED
9 (a) Trade, profession, or .
3 particalar Kind o Wok ... oo
3 () General natare of industry, i
E business, or establishment in
4
>
o
z
-
d
2
‘.-
]
4
4

CAUSE CF DEATH in plain terms, so that it may be properly classified. Ezxact statemest of O

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




- - = Bl e o - o S
¥ L
’
.
.’
R
v e
‘..-'0"
'
. Fd
T
.

Fe 4
o




