AGE should bo stated EXACTLY. PHYSICIAKRS should etate

important.

is very

classified. Exact statement of OCCUPATIONR

n plain terms, so that it may be properly

[y

3

<.

7.

" o A/L -

2. FULL NAME

Do ool wse (kis space.

q();t\ MISSOURI STATE BOARD OF HEALTH
.o WY BUREAU OF VITAL STATISTICS
] CERTIFICATE OFA» PH YL (
1. PLACE O, 2 () 8 8 ‘J
. }.’OW( l]t,m ...............

(o) Bexid . LR Sloy  crverrersisnerinnn Ward, s e s e e eas e vers
i (Usual place of abode) (If nonresident give city or town and State)
| Lendib of residencs in city or town where death occurred l’t" yra. moa. ds. Haw long ta U.S., if of fureign birth? 8. mos. ds.

MEDICAL CERTIFICATE OF DEATH

! PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE 5. SiNGLE, Marnten. WiDowen OR
DIVORCED (wrie the worz)(

T LT Dasrs

16. DATE OF DEATH (MONTH, DAY AND YEAR) ? - g

17.

| HEREBY CERTIFY d deceased from .,
RO 4 ' B8 ¥ 2gve SO0 / ................. ,192¢h ...... QW
that T last la.?"‘m nlive en... QW 27

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE MonTiHs |

J

S -1 89
If LESS thea 1
dar.-__-._h-

YEARS

8. OCCUPATION OF DECEASED
(2} Trade, profeayion, or ’

pasticular kind of work . £, Yo T C2X .«(/L/,(,%o
(b) General nature of indusiry,
bixinexs, or esighlishment in

which employed (or emploger).....
{c) Name of employer )

18. WHERE WAS DISEASE CONTRACTED

Wardoag S X Rp

FiLen,

9. BIRTHPLACE, (CITY OR TOMN) ......oommiemeeserisesssasssansrssnssnmasmerssssssssmassn emamnssmees L e
(STATE OR COUNTRY) /]
. DID AX OPERATION PRECEDE DEATHY. Zt20. &7 DATE OF-..meeeeeeccsssasesnsans s
10 NAME OF FATHERM
/Mw WAS THERE AN AUTOPST .V h e sssssesssnssss s esessessnsess s,
/7
r_) Ii BIRTHPLACE OF FATHER (cITy ok Towna) WHAT TEST CONFIRMED DIAGNOSIS?. M’ ..........................
5 (StaTe or counTr) Vot 747, (Sidned)........... 75 "44 <“‘/7—(
& | 12. MAIDEN NAME OF MOTHER MW,/W 219 (Address) 4~ Y ,', ated
13. BIRTHPLACE OF MOTHER (m OR TOWN ‘;t::e the Dr;nn C;mluu Dn'm.d or in da::?; l'rn: YioLewe Csumn. statc
(Snrzoncwmr) //ﬂ/ ; :(Hl) ‘:n anp Narors or Injomr, and (2) whether Acemesrar, Boreroar, or
R t.p[,( _______ / _________ b s {»( 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
r
Witres) M4 g 040 27— LESO /0 -2 w37
15,

ADDRESS

L R ditd braittons







