(c) Namae of employer

9. BIRTHPLACE {crT¥ oR TOWN) .. ﬁ et % S ol

{STATE OR COUNTRY)

[y
DID AN OPERATIOK PRECEDE DEATHT..csvcesrsnes  BPATE O ronionsissetsmmnnasnrssarssssns sanens N
10. NAME OF FATHER ML M :
WAS THERE AN AUTOPSYY,

WHIITE PL'INLY. WiTH UNFADING INK---THIS IS

.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH Do ot nse this spare.
BUREAU OF VITAL STATISTICS -} 3099
o CERTIFICATE OF DEATH . -t it
58 1. PLACE OF DEATH .
s 7O
o R Comty.......onvinirnrsinins Regi District No. . Filo Noo . ooocaus o [
E.E Towaship... /... Farernessssingessonntinsrnnres, Primery Registratlon Di anjlq])@& ....... Refistered No. - 55 ---------
-5 City, ,.&ﬁ ..... lozesa Mo, oo ZZ0¢ CL Lt R < S-S —— T Ward)
%= 2>
a 52 2. FULL NAME.. A M-ta/ﬂ’ ’@W ............................................................
Q &o (a) Besidence. No......... Wende e —
] o] 5".'. {Usual place of abode) {If nonresident give city or town and State)
n© E E Length of residence in city or town where death occmved 5. How long in U.5., if of foreidn birth? I3, moa. ds.
E =S PERSONAL AND STATISTICAL PARTICULARS ‘?/ MEDICAL CERTIFICATE OF DEATH
Ho
E gg 3. SEX 4 COLORORBACE | 5. Smciz, Makugn. Winowso o8 | 16. DATE oF DEATH (wovm. oav s ven) 52y . 1 192 £
1 %/E 6 W é ﬁ . z 17 B
o .':E Ces 2 | HERESY CERTIFY, That I sticoded decensed lrom
o SA. IF MARRIED, WIDOWED, OR DIVORCED 7 _/
°I-§ i HUSBAND o¢ o Ve
- 4 ] {orR) WIFE oF thal T bxst m alive on.,
'g E : - death » on {he date sint=d l!lwe. at.
34 6. DATE OF BIRTH wow, swr o ven . 4 /G2 (, THE CAUSE OF DEATH® was As FouL3ws:
8. 7. AGE Years MonTHs 0( Davs 7 | U LESS thanl
- day, B T | B O PSP U PY aes
L) 'S e
% 2.1 7 | 2o | AT £ R
<
4 8. OCCUPATION OF DECEASED 4 :
By
- () Trade, profession, or 9‘7
.8-. pariicular kiod of work ...... R
g (&) Geoeral matwre of indwtry, CONTRIBUTORY.
© business, or establishment in (SECONDARY)
R which employed (or exployer) .
g
=
3
3
=
L
o]
&
-
B
=]
£
o
&
B
<
<

ﬂ 11. BIRTHPLACE OF FATHER (crrr or TUIN) ............................................ WHAT TEST oaunnnm DL
E (STATE OR COUNTRY) . {Signed )/ (,7 % £ M . oM. D
< | 12. MAIDEN NAME OF MOWEW M 19 (Address) f‘m)f Py Yy E'
13, BIRTHPLACE OF MOTHER {(c(Ty or Yoo » *Biate the Dmmsss Catmino Drata, or in deaths from Viozwe Cavsks, state
(STATE OR COUNTRY) 1(31) Mrars axp Naitoms or Imsuet, and (2) whether Acemas®ar, Suvicmat, or
OMICIDAL.
14.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) WZ: e ’éfsﬁr 2A uwef
a 15wy 20. UNDERTAKER ADDRESS
& FiLepl.. . %/ ’_y
w .
4&4 /szwa.m Y3 otd i S G







