MISSOURI STATE BOARD OF HEALTH Do not use this apnce.

* SAN 2 ~ .
> o o z,,&"“ 97478 -A

Registration District No... %/ g? Fids Now.oone s
Pdmﬂ:ﬂmlunl)s&ktha 7 — Begistered Nov o.coooomonemmeeeeeemeeeeeren
G C———— St - Werd)

2. FULL NAME,,

(Ulul! place of abode) "(If nonresident give city or town and State)

Length of residence in city or town where death occurred ’c S SR ]\ da, How kng ia U.S., if of loreifn birth? ____ yra, ~—mos. ‘s

PHYSICIANS should stats

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE F{ DEATH

)’ ‘J 4 COLOR O RACE | 5. S M. . " || 16. DATE OF DEATH (NONTH, DAY AND YEAR) ),/ e w 19,ZX

( H M.muzn WIDO‘I'ED. orfDivorceD
HUSBAN|

)
(o> WIFE or ’% N C

6. DATE OF BIRTH (vowtf, oav s veam) . 20 _ /§ A</

RMANENT RECORD

EXACTLY.

) HEREBY CERTIFY, That

1

N. B.—Every item of information should bo carefully supplied. AGE should ba sta

Exact statement of OCCUPATION is very important.

7. AGE YEARS MonTHS Dars I LESS than 1
79 | 2.8 | &
ar ...........
: Af 1=

. OCCUPATION OF DECEAS

() Trade, prolession, or ¢

particaler kind of work ..... A . = oot

(b) Genernl nature of indostry,

business, or establishment in

which employed (08 CMPIOFFE) .....ocveceerererereseenssase et o seseesemannse e sbmsn i he

(c) Name of employer:

" i 18. WHERE WAS DISEASE CONTRACTED

LY, WITH UNFADING INK---THIS IS A

5
g
5
=
[
&
B
€
a
g
] -
- 9. BIRTHPLACE (CITY OR TOWNK(...8F............. ,@O% )¥ NOT AT PLACE OF DEATHI....... (Z’ /
é (STATE OR COUNTRY) . L 0 7‘(_6
: W 7 e D1 AN OPERATION PRECEDE ngmt;_'_‘l__.__;{;DA'rE OF..... . e e
10. NAME OF FATHE%_J , o .
E- A—-“-ﬁ’ by WAS THERE AN AUTOPSYToovooomrssesansssenstosg coresmtsanmsmsassinssoesfis ossess i mnmnecs _'_.:
& i | 11. BIRTHPLACE OF FATHER (cirv W)@_ WHAT TEST ::@1 I PN S
a B5 % (STaTE OR CouNTRY) /A L= (s-uud) -
Gl « ) ’
w o dg < | 12 MAIDEN NAME OF MOTHE Z 1/ (Addrcsa) —g,_, m/ %_
E o 13. BIRTHPLACE OF MOTHER (crTY o ] 3 #Siate the Dmzass Cavmxa Dearn, or in deaths fi Cu:ns. pinte
; : (STatE © T (1) Mmuxs axp Nitves or Ixyvny, and (2} wheth ENTAL, BUicmal, or
P TATE OR A0 HowrimaL,
=] .
s Iwmm?/‘/ A LACE QF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
= (s Dok e eilul 22 Af
B 15. ER ADDRESS
5 ” ;@9 W g
. : ’ oy




« L Q./M.r ...
v
T




