hesaiil - k]

MISSOURI STATE BOARD OF HEALTH m&*""’ space.

BUREAU QF VITAL STATISTICS 3 16 5
CERTIFICATE OF DEATH '

1. PLACE OF DEATH
COTDLY. ... cieciiieteineennenntsanerare e sans st s sampenngane
Townsbip. ... peoiiininifenmiorntiecrtione e rentrtssnean

(. ' s R
() Residence. Nn/fwgé:s' ........... il Ward,

T e o e e ¢ A ey fovver s g g

(If nonresident give city or town and State)
Length of residence in cily or town where desth occurred da. How YWof ia U.S., if of foreign birth? I mos. ds

PERSONAL AN'D STATISTICAL PARTICIJLARS . % MEDICAL CERTIFICATE OF DEATH d

ANENT RECORD

5. Slr\gfc'z::}':tu?zh‘:‘&?:i? °® || 15. DATE OF DEATH owrw. o o vey (ugg s [/ i 194-Y

3. SEX 4, COLOR OR RACE

* Ld
ab . " 1: %,.,&
5a. Ir M w D '
. ARRIED, WIDOWED, OR DIVORCED

(or) WIFE oF ond that

death

£
6. DATE OF BIRTH (NONTH, DAY AND YEAR) 7701," /0 If’f? -

7. AGE - Yzaps MonThs “Davs If LESS han 1
15, 20 | 9

8. OCCUPATION OF DECEASED
(a) Trade, profession, or 7

icolsr kind of work............ 2O LR O - .
'
(b) General caturs of industry, CONTRIBUTORY... mm

of estahlishment in . (SECONDARY)
which employed (or employer)....... . 0800 L e tiiiinn, (_,
(c) Neme of employer

18, WHERE WAS
9. BIRTHPLACE (CITY OR TOWN; .oocooniurirsgperssgprrcssnisnmssnnssssronsanspansesns s smnesassnsas ¥ NOT AT ‘rm

{STATE OR COUNTRY) s“ B
m o DD AN GPEERTION PRECEDE DEA 7(-(2 7% [ )
10. NAME OF FATHER QM Wﬂ‘ A
WAS THERE AN AUTOPSYL............ 7"4) ......................................... :
E 11, BIRTHPLACE OF FATHER (ciry or TOIN) ............................................ |
[
z (STATE OR COUNTRY) ;
x

< | 12. MAIDEN NAME OF MOTHER m aﬂ/ynm 4

13. BIRTHPLACE OF MOTHER (ciTy on *Siate the Domuns Civming Dmirm, of in deaths from Vienxmrer Civars,

(1) Meaxs s¥p Nitvam or Ixsumy, and (2) whether AccmErrir, Bor or
(STATE OR COUNTRY) o Houtemnar.

IxroRMANT
(Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL o
1
ZW@-Z @aﬂ//( ,Qa/u/ZZwZ.g

N. B.—Every item of information should be carefully supplied. AGE should be stited EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Fm\i 799 S ey ‘@ &Zmﬂ\% - ”é”""’""""‘ , ol 0;};2







