L

Sa, IF MARRIED. Wipowep, or Di e,
USBAND oF
(oa) Wire o Qaqj_ Wﬂ

. DATE OF BIRTH (MONTH, DAY AND YEAR)

MISSOURI STATE BOARD OF HEALTH Do 2ot usa this apace. -
BUREAU OF VITAL STATISTICS 1632
° ) CERTIFICATE OF DEATH .
52 1. PLACE OF DEAT
oL TD e Thiated l[ 3 /
% & & Conndy...... . 0L £ Registrafion District Noe.ove.veeererree fferrones | 1130, L
[ = To Primary Begistration District No..... 2. 53’? ........ Bedistered Neo .......o.ooomevesmeressorssossson -
& P
o § (o r) Gl e T s nan e
) E-E - 2. FU
. Sy 0o LL NAME
; no <€ (s) Residente.
) E'(:.' = (U:ull plaoe of nbode)
& E Lendth of residence in cify or town where death occurred How long in U.S., if of foreign birth? s, mos. ds.
M PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFICATE OF DEATH
[20=] *
g-g g : SEX 4. COLOR,OR RACE | 5. gINGLE. Mw;h‘flm? °® )| 16. DATE OF DEATH (MowTH, DAY AND vup/g.d Ay ;Z.a?. 19,22/
E /i .l
M e
g
3
i

&, OCCUPATION OF DECEASE!

O Tode plesions ot 7@ P PP
particater kind of work ............ 0. ; : ¢

(b) Genernl patrre of indostry, CONTRIBUTORY.. W/ 8. 0. .0 U & 4 ..
brsiness, or establishmest in {SECONDARY) :

which employed {or employer)

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

N. B,—Bvery item of information ghounld be carefully supplied. AGE should be ctate

]
0
3
K|
%3
e
=
:
L
a
g
=
- 9, BIRTHPLACE {CITY OR TOWN) .50, . v g e vereenee IF NOT AT PLACE OF DEATHI.
-] (STATE OR COUNTRY) E (
o  DID AN OPERATION PRECEDE DEATHI....counsrse v DATE O uiiiinccieeencesraererermsansiaons "
@ 10. NAME OF FATHER {
< WAS THERE AN AUTOPST!
g 'u_; 11. BIRTHPLACE OF FA L L T/ SA WHaT TEST ED DIAGNOSISY,
'5 E {STATE OR COUNTRY ¢
[
'g' | 12 MAIDEN NAME OF MoT “;(_ ,18 (A&W
It *State the Dismasn C.mnmo D-nm. or in duﬂn from Vioawe Cavsrs, stats
= (1) Mraxs axp Narumm or Invomy, sod (2) whether Acciozatar, BricmaL, or
<] Hoaemoat.
A .
Ex
Q
-]
B 15,
-«
[ ]







