il MISSOURI STATE BOARD OF HEALTH Do nat use thix space
BUREAU OF VITAL STATISTICS

- .
. ‘u{)' CERTIFICATE OF DEATH ¢
'g;g ' !3 4 8
- File Nowuuiiicrrernrrnssneernns

Regtered No. ... C0 LK

14

1

L ; 5

- 2. FULL NAME.....

S : (a) Besidence. No.......J0 L 4 VAN N A YDA Ward. _— i

> f . (Uneal place of abode) (If nonre give city or town and State)

E b Leodth of residenco in city or town where death scgrered yrs. 2 mos, 23 ds, How loog in U.S, if of foreign hirth? yra. mos. ds.

3 { FERSONAL AND STATISTICAL PARTICULARS Y/ MEDICAL CERTIFICATE OF DEATH

5]

3. | 2 1. COLORORRACE | 5. Simcte, Marmien, Winoweo 08 || ;¢ pATE OF DEATH (MoNTH, bAY AND YEAR) ARy ) 1l

b ra T i

- R i Sann g . teed St

-] | S 1¢ Mamm Wiooweo. om D1 I/ ] EREBY CERTIEY, Thail from

::: HUSBA%W * / « n oy remamnanarsan 21’...& ........ ,19.2-.. .lﬂ ......... M......... ....2:‘..2.,.., 19..‘.?.‘...
> B % (or) WIFE or that ¥last saw b @, alive on............. 20} =ty 2 k. 19.2.7, aod tey

E death d, on thn dats stated above, nt.... ........l»)...n.,...a.......’.4..1.....!&

7]

&

6. DATE OF BIRTH (uowrs. oy s vexe) /8§ 7
7. AGE

7 YEars Monrus I Dars If LESS than 1
3y PAlA- | o

8 OCCUPATION OF DECEASED

y supplied, AGE should be stated EXACTLY. PHYSICIANS

; 8o that it may be properly classified,

{a) Tende, professio v ' -

" nt ki idw:kw D 3 /\_ il e Q:.[\/.A...(dm.nn’)
(b} General natwre of indastry, A At bAAAAD
brsinest, or establisbment in

which employed {or employer)

3.
k] (¢} Name of employer
§ _ 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (crry or Toww) oy "( - EF HOT AT PLACE OF BEATHT.cvestss0cn.crrecevesersseersssssuaruasessssiasasmansssssessseseenssnr
- {STATE OR COUNTRY) ’ }LO
| @Dm AN OPERATION PRECEDE bEATHY..LAA2.. DATE OF.
2 10, NAME OF FATHER
el .,H,, /j l\/ — WS THERE AN AuTOPSYL...... .MM,
g
S8 P 11. BIRTHPLACE OF FATHER (cn-i or mn)/)u/’,. WHAT TEST CONFIR IAGNOS!S?.. .
g % zZ (STATE OR COUNTRY) <dned) ig .
g (Signed).......... 5 Y.
O | o v
EE S| 12 MAIDEN NAME OF MOTHER D / (1 A) 'L'?/ v1927 (Address)
B 13. BIRTHPLACE OF MOTHER (crry o m)lf)llﬁ 7wtk the Dunisa Cavaina Dzums, or ia deaths fran Viowess €avans, state
Hed (1) Mrizxs axp Narone or Ixsumr, and (2) whether AccioEwrar, Suicroar, or
;_,‘3 ;:: (STATE OR COUNTRT) ~ Hosxcmat.
[
E“' N W /2{ Co"'/ 19. PLACE,OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& A o Mser 4 O
Tg ey W9 g - MM‘ o, Mo Vi
1] 15 20. UNDERTAKER ADDRESS | a7 -
=3 o
- . B -V SV XN
\




e

™

-




