MISSOURI STATE BOARD OF HEALTH Do oot ase ¢his space.

n BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH
2 ff 4 9 4

1. PLACE
Townshis, ........(A. WD
City......d°N. s

2. FULL NAME..........}

(a) Besidence, No.., .
{Uzual place “of abode)
Lengih of residence in city or town where

th occerred ) yra. mos. ds. How long in U.S., il of foreign birth? b mos. da.

PERSQONAL AND STATISTICAL PARTICULARS / "MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

5 JmeLe. MarmieD. Woows” || 15. DATE OF DEATH-twzmrey, par ano vu% 23 w2
Mﬂ M\m} .

) 52 17.
| HEREBY CERTIFY, Thet I aitended decensed from ...
5a. IF MARRIED, WIDOWED, OR DIVORCED f] 1
HUSBAND oF SR RRTOTTI & RO

(or) WIFE of !i that I last saw b..........., alive on.....
@AM""\ death occorred, on the dale sisted above, ai.................
§. DATE OF BIRTH (MowTH, BAY AND "WZb"W |~ THE CAUSE OF DEATH® was a5 FOLLOWS:

7. AGE YEARS MONTHS |

L

PERMANENT RECORD

slo

Ezact statement of OCCUPATION is very important, -

B. QCCUPATION OF DECEASED
(a) Trade, profession, or

parficalar kind of work .. ' PV 4 o W P W)

on should be carefully supplied. AGE should be :led EXACTLY. PHYSICIANS should state

NLY, WITH UNFADING INK---THIS IS

o
o
f
]
9
L)
-
8
B {b) General nnfize of u:iuslly, CONTRIBUTORY.......criisncnnaee
° hasi or ealablish tin (SECONDARY)
': which employed (or employr). .. oo ode
() Name of employer ' '
E D 18, WHERE WAS DISEASE CONTRACTED
b -
5 $. BIRTHPLACE {CITY O Town) @—’\}fus./{) ( 1P KOT AT FLACE OF DERTHTweeeoeess e eeoseeee e
b+ (STATE QR COUNTRY)
o {DIiD AN OPERATION PRECEDE PEATHT.coucicivriss  DATE OFiricviccntineininssenessssnerincan
@ 10. NAME OF FATHER -
E‘ Y. 6 - T\M\JV\N\.; . WAS THERE AN AUTOPSYL...,
- E ’;2 1. BIRTHPLACE OF FATHER (CIZY.OR TOWN)......occooniminimrrenarrsancarienarees WHAT TEST CONFIRMED DIAGNOSIST...
3,_ gi g (STATE oR coudTa) &\m - (q;ma)..i; .............
'n_: E.E‘. £ | 12. MAIDEN NAME OF MOTHER\\DJ[L . ﬁﬁ AANARA f./z-d WY (Addresa)
Nt
= °mMm *Htate the Dizpasw Cavmna Dearw, or in deaths from Viezwe Cavars, sta 0
x 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....cociieemrtiariieneeenrmaenre ey ’ﬁ
3 H : * (1) Means axp Naroem or [mimey, and (2) whether AccmEnTar, Buicioar,
EA 2 {STATE OR COUNTRY) Houtemal. p /
pA . D H '
53 ; Iwk O v T ,F WM (t 9. PLACE OF BURIAL. CREMATION, OR REMOVAL _ | DATE QF URGAL )
| & ey 1€ QA @\w\,\) 27 w2
oI LY VTR
o FiLED. K,

e

ey







