P2 7 T v T - )
- MISSOURI STATE BOARD OF HEALTH Do ot use this apace.
BUREAU OF VITAL STATISTICS
8 CERTIFICATE OF DEATH
g 5. 1. PLACE %
§§, Begistration District Now................ //ILS ......... File No, 844 )
HL TW,QW Priaary Registraion Diskrct No.. A }-SC F 5‘ Reisterod No. %VL?’
,,,E ..................................... ) L RN . ard)
1
g: | 2. FULL NAME., /WWP/}/ S L W /z ..............
%0 ® Residenco. ... s, Ward, %, St
= (Usual place of abod o o _ (p nonresident give Gty of tows and State)
&E Lengib of residence i city or town dexth occmred mes. 797 ds.  Hew lanf in U841 of foreidn birth? s mos. ds.
>:§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX - )
EE M_/ :‘;;;Z%_RACE 5 sﬂ"w&, ;_;fmm 16. DATE OF DEATH (MONTH, DAY AND YEAR) [a(}é—dy 34 1 oF
o g ,é{,“,, A ” -
‘33 __s;.. Py T e ——— o — : 5 i HEREBY CERTIFY, Thatl atteoded decexsed trom,
ck HUSBAND or .
(o8) WIFE or thilhsiuwh.“—“""-a!iucn.
2% & death
35 6._DATE OF BIRTH (o, oar nw vern) s geee /b~/F 7 F THe CAUSE OF DEATHS was “‘,
Sq 7. AGE Years Montss nm uussuni S DRI N Y K PR
a 'g Lp ..... y
5% Ul
-
'i 8. OCCUPATION OF DECEASED - A <l 0. o A
"d,': (a) Trade, profeasion, oz W(?[f“‘b\
:E i sealar Lind of wah f 9.4 Mt e e
3 (B) General aatare of indusiry, { ) il 33
P e bainess, or establishmant in CA;
g% which employed (or exployer) 7 —
‘5 E (c) Neme of employer “ w
HERE WAS DISEASE CONTRACTED
2 g 9, BIRTHPLACE (cITY oft TOWN) ....... M’M IF HOT AT PLACE OF DEATHI, W ________
oz (STATE OR COUNTRY) "WD- —
3 e v 0 DiD AN OPERATION PRECEDE DEATHY... 2" DATE oF
2 10. NAME OF FATHERbM T . -
. E" - WAS THERE AN AUTORSYI oot s ilecl@aiinnnrnenniriansecossvenesseseontseneesesastasesamnsnn eens.
S8 jp [ - BIRTHPLACE OF FATHER (cmr OR ‘TOWH),
E .g E {STATE OR COUNTRY) .
g ki WA LA O LN Ty
= €| 12 MAIDEN NAME OF Momam* . y. 4 A/J
°E 13, BIRTHPLACE OF MOTHER (crrr oz wLu) _________ State the DmAn Caczrvra Drarm, or in dstfﬁ-mn Viorenr Civars, staty
ﬁ (STATE oR ) /_’l’ ’ﬂ‘ (1} Mmws ixp Natoms or Ixsuey, and (2) whether Accmawmaz, Burcroat, er
R
s 19. PLAC URIAL, CREMATION, OR REMOVAL TE OF BURIAL
K %M/W o(w"‘ 1
g 20. uum-:m- ADDRRSS
’ b 4 W Ko







