If LESS than 1
hra,

[ p—— .. %
a—

B

Do pot this ,
MISSOURI STATE BOARD OF HEALTH e this apare
BUREAU OF VITAL STATISTICS 2 r? 4 A 0
° CERTIFICATE OF DEATH ; ot
§ 1. PLACE OF“DEATH
o ] Comby. el Ul e T T Begfistration District No..
]
-]
2=l Townhif SRt g
o
w s enrf Ko et 7y (Ne.....b
- /
E ?, ‘ 2. FULL NAME .. gﬂl el NETELLEL.....oeeeeoeeeteieesererei st ns s s ese b sear s e e R Sh AT SRR PR SRR PR AR SRS PR s SRR R
) @ {a) Residence. /X ..... Mm ........................ TP AU Ward, R
: B> (Ustal p]aoe of abod (If nonresident give city or town and State)
. E Length of residenre in cily or town where death occarred . mos. ds How lond in U.S., i of forefin birth? 3. o, ds.
% b PERSONAL AND STATISTICAL PARTICULARS _Z MEDICAL CERTIFICATE OF DEATH
-1
4 8 3. SEX 4. COLOR OR RACE | 5. SinGLE, MARRIED. WI1DOWED on'-
( g DIVORCED (rorize the word)
3 -
) M |
_'_ b 5a. [r MARRIED, WIDOWED, oR Divorceo |
1 HUSBAND oF ‘
- (o) WIFE oF 1
Y y \
6. DATE OF BIRTH (MONTH, DAY AKD m)m—pﬁ‘»\/ ~

7. AGE YEARS MONTHS I Dars

¥ #

8. OCCUPATION OF DECEASED
{a) Trade, profession, or Zd’gﬁq
particular kind of work

(b) General natwre of indasiry, CONTRIBUTORY...
bainess, or establishment in (s2conpary)
which employed (or employer) IRt | INURSUNRIOIUUOURRUORY | SN - AN .. S, i ) [ . " R— = TR da
(c) Name of employer
18. WHERE was p|
9. BIRTHPLACE (ciTy or m% ............... IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY) I W
{_ DID AN OPERATION PRECEDE DEATHE.. o DATE OProrcsiien e srnesrnnassassinn

10. NAME OF FATHER  ¢T) ‘T W«uy——
Wasm:nzmamnv/v% Lo

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be

g.: 1t. BIRTHPLACE OF FATW WHAT TEST COMFIRMED QIASHORI..... et ey ean e nnreaness
E‘ {STATE OR COUNTRY) g/ (Sl B I ol = ....4.....,51.0
,‘{ 12. MAIDEN NAME OF MOTHER M Mu—a—w ;7 ,19} 7(Addr== @5 W
13. BIRTHPLACE OF MOTHER (o TOWNY. .1 orqugfenvevmegessopeascesamreresrssesiee ’ *Siate the Déun Cavatra fnm. or édaﬂn from Vigusety Causzs, stale

ST, COUNTRY) M (1) Mzans axp Narues or Inmmr, snd (3 whether Accmuwtan, Svremar, or

(STATE oR A = Howcwpas
" | HFORMANT ;/?[\/V o et it oo iy 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

s 357 DeesnZon Pl ettotsr
s 27 ,'2] 777 20, UNDERTAKE ADDRESS
FILED... RE R | RO g . S

= ~ ’a-»_







