. : MISSOURI STATE BOARD OF HEALTH Do not usc thix apace.
- .
BUREAU OF VITAL STATISTICS oy A (_‘;
o CERTIFICATE OF DEATH j_ S IR AN
- -
sE 1. PLACE OF DEATH
Lk o D 791
%8‘ Road:ctral: t No. File No.. 5’;‘ yroryeres
2 8 y Registration, Distict No-.............. 1 G ()53 Registered No. ... ub.d...ﬂ.. ...... "
@
o8 @"L .............................................. St e, Ward)
<= . ;
8 - FULL NAME ﬂ .
CmQ (s) Residence. No....... .2’/ Werd.
E gq% (Usual place of
Length of residence in city or town where deaih occorred ¥ mos. ds, How long in U.S., if of loreign birth? T8, mos. ds.
[ ( 6 .
I ,D PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
J 1 3. SEX 4. COLOR OR RACE | 5. Simaee. Mm':hf&?;? % il 16. DATE OF DEATH (WonTs, oaY AND YEAR) M V [( 19'2'>
R
CF Ylgnyg 2
o 8 I HEREBY CERTIFY, That
o0 gA. Ir MarriEn, WiDoweD, or DiybRCED
- § BAN
28 (oR) WIF]
84 : - _
o
-_g E.‘ 6. DATE OF BIRTH (MONTH, DAY AND YHRM é / ? /D i
2 7. AGE YERs | - MonTus Dhs u LESS then 1 |
Ch-E é ...hrs,
e .. 9 /0.
- E T |
v 8. OCCUPATION OF DECEASED |
.2 ';': {a) Teade, profeasion, or
= §, particolar kind of wark ................] ” JE A Y 4l ool HR |
g5 (b) Geoeral natore of industry, P —_— |
: © business, or establishment tn I
3 -: which employed (ot emplayer)....... T rerrsenTrr oo manissesinsmsnnst st
k] a {c) Name of employer ———— -
§ 18. WHERE WAS DISEASE COMTRACTED
b
- 2w 9. BIRTHPLACE (CITY OR TOWN) ., 4" IF NOT AT PLACE OF DEATHY. . Lreeseentnrarry et R bR aa b ennar e rns
g o -E {5TATE QR COUNTRY}
3 2 0 DIo At GPERATION PRECEDE DEATHT... o PATE Dot sensstsseen s enren
g 10. NAME OF FATHER M / W
“t 8 E‘ WAS THERE, AN AUTOPSYT...ceorersestes
d
2 3 $ @ | 11. BIRTHPLACE OF FATHER TOWNY.o S Moo nrsaraiian s WHAT TEST CONFIRMED DIAGNOSISY:
2 g g (Srate or counTar) 't (1750 SO, |
£ -B. j+ 4 N |
W g a | 12. MAIDEN NAME OF MOTHER o ph , 19 (Address) ’
= g { " o N &!a 7
£ . E 13, BIRTHPLACE OF MOTHER F%an TOWN)......... '&-te the D:;m. CAWING Dum.d ormm hths from Vicrewe Cavars, state
1) eaxs axp Narvee or Inroey, an ) whether Accroewwal. SmicmiL, or
= j:; é (STATE0Z LOUNTRY), # ! A Hoszomar
=A 14
g =2 %‘JE OF BU L. CREMATION, OpO\ML DATE OF BURIAL
mO 7P z ’z: 4(,-\ ) >
Y E 2/~
. DE ADDRESS
3 %<, 6%94 M T







