-0
oD
J

m‘.

Lc(@ /€ V2 MISSOURI STATE BOARD OF HEALTH Do no ue s suce
fo s e BUREAU OF VITAL STATISTICS R
CERTIFICATE OF DEATH 5.1 .~ - <. 281 3R
1. PLACE OF D b la T
Gousty Re: District No File No......
Township, Primpry Begistration District No........ g‘ 032—- Registered No. 23%

2. FULL NAME

(n) Rexid T - 57 e s W RPN Ward.
{Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in cily or town where death occirred /Zm ds. Bow Jong in 11.S., if of foreidn hirth? 7o, mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATL'I/J/

4, COLOR OR RACE

%/% Lo

5. SiNcLE, MarRIED, WiDOWED OR

DIVORCED (eorite ‘I’.he? )
-

ed EXACTLY. PHYSICIANS should state

IF Mmmm, Wmowzn. or Divorcen

(on) WIFE oF ﬁ %M{

16. DATE OF DEATH (MOMTH, DAY AND YEAR)

J/aF w2

HEREEY c RTIFY, That] attended deceased from .........ocerneers
SR 2l Btz 2.4 Bl
23

(ka1 ast saw :.‘--T- nﬁm on

6. DATE OF BIRTH (MONTR, DAY AND YEAR) &M/M

AGE should be

7. AGE YEARS

s L0

Df

MontHs Day, 1f LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profession, or /’W
perticalar kind of work

ployed (or

(b) General patore of indm!r]. -
business, or establisbment in %‘V\/ é/‘i
which 1 1 )W — - 3

(c) Name of employer

9, BIRTHPLACE {CITY OR TOWN)

| 18. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY)}

10. NAME OF FATHER WMT m

1t. BIRTHPLACE OF FATHER (i
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER 9,«1’ M

death , on tha date stated above, at

EHE CAUSE OF DEATH* was as

IF NOT AT PLACE OF DEATH?Y.

0 DND AN OPERATION PRECEDE DEATH?..... :’.-;/:;'Ty

WAS TWERE AN AUTOPST!

(STATE OR COUNTRY)

PLACE OF MOTHER
13. BIRTHPLA (e or m-ﬁmr— %&

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.

7
ﬁ‘sute the Dmmiss Civmivg DmatH, of it deaths from Vionzwr Civsrs, state
{1} Mmzxa axp Nivoas or Iruvar, and (2) whether Accmerran, Suviemar, or

4
DATE_GF ZURIAL

S /24 w28

Fove,







