-ﬂﬂ.‘ : MISSOURI STATE BOARD OF HEALTH | Do st o tis ssace
x BUREAU OF VITAL STATISTICS : ) .
CERTIFICATE OF DEATH 380 89

g
2
2

te”

B ,.:
Vi £/

]
93 Registration District Nou...........l. 8 donsnas @ Filo No.
El ! .
3 A : Aottt Primary Registration District No... ade Registered No. &7, 'y
o8 ; Gl srerrmvensesrenneres Mo R 22.... . @4.\51. ........................ Ward)

> ' !
gi 2. FULL NAME.. W ...... &MMM .............................................................................................
1) ®) Besdence. Nov... £nd=Z.8.... it Lladirne. T ... Warde e, oot teneeee et e et
] ; ‘ (Usual place of abode) (If nonresident give city ar town and S:ate)
E E Length of residence in city oe fown where desth occurred yeu, mos. ds. How long in 1.8, if of foreign birlh? s mes. ds.
S i PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH
[ale] ! hl

| 3. SEX 4. COLOR OR RACE | &. SINGAE, MASRIED, WIDOWED OR

EE‘ f DIVORCED (write the word) 1§. DATE OF DEATH (MONTH. DAY AKD YEAR) 13 ,2]

a ' N
EE / HEREEY CERTIFY, That 1 nded dmnmd Erom ... ccoveeriensemian
09 5a, |F MARRIED, Wioouen, oft Divohcen— 192 197,

] HUSBAND oF B T/z i Fon to £l !

(on) WHFE o .g é W 3 u.,m.,..,. I:’!—t.m. ative o A H o182, 7., and thet
death oconrred, on the dale sinied above, al...........co.... ? ...... aa/.,m.
6. DATE OF BIRTH (uowtv. oAY AND YERR) /) oA~ o . s 0 2 /. T"g CAUSE OF DEAT:* was s FoLLoms:
7. AGE YEARs Moutus Davs ¥ LESS than 1 s /J
[ —— N

8. OCCUPATION OF DECEASED
(=) Trode, professing, or

N. B.—Every item of information should he carefully supplied. AGE should be s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact sta

particular kind of work ............
(I:) General nature of Em! CONTRIBUTORY....£
of estahlish B {SECONDARY)
which employed {or employer)
(c) Neme of employer v
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .... . IF NOT AT PLACE OF DERTHT cvaerssereensiierserreesnssrnrrassssannssansaresss sasss sastbanes smonganen

{STATE CR COUNTRY)
e o ¥

10. NAME OF FATHER

ﬂ-{[f"‘/{/ ,{;rf-w

#{ 11. BIRTHPLACE OF FATHER (ciTy oa yom) WHAT TEST &7& 13&4
- z (STATE OR COUNTRY) Z o Ci }? ...... Ju—b/' ........................ JH.D
g 3278 Y
£ | 12 MAIDEN NAME OF MOTH 27 1.9).] (Address) 4,4}’;}7 71/4“”, ,/ ‘
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....orsvonsresressermessermssrssnssoosioes *Siate the Dismans Cavatsa Drate, of in deaths from’ Viouesy Cavaes, state
(STaT ATRY) 5 (1) Mmxg axp Narves or Iruomr, and (2) whether Accrmmnrar, Burcmoar] or
£ or cou n-y_g&cncé—_ Houncmat
et 2202 il Cotatrrr Al || V5. FIACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
)

/2-28 027

ADDRESS




L




