MISSOURI STATE BOARD OF HEALTH Do eot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MarsiED, Wmo':n. of Divorten
BAND

g 1.'PLACE OF DEATH 7oL 2 8 ’1 .{; 9
3 Begistration District No- T2 File No.. gy
L - =
j Sl 2 : C? Registered Now ............ ey ISy I
@ 7 2w td /(/} s . : Werd)
g 2. FULL NAME.....L_. zf W AN
0 -----
E ® (Utual p;‘::{c{aiodc) (If nonresideat give city or town sad Sum)
B lﬂt&dreaﬂmhububnwbnduﬁ . mos., [ '8 How lenf in U.S8., it of lorelgn birth? o, mos. ds.
\ = 3
e ' PERSONAL ANQ STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
%] /}\
g 3. SEX & co:.on)/% 5. %:u.'uz. Magsieo, VW;ED 16. DATE OF DEATH (WONTH, DAY AND YEAR) 0 ‘vz /S WS F
17,
o /”? ] EREBY CERTIFEY, That I ait
[
‘a (o) WIFE ar
o
n yJ
3 8. DATE OF BIRTH (MowTH, DAY AND mn{)(é/ S22 /883
_§ 7.-AGE Years MonTHs If LESS then 1
po— N
& #4170 Zo | B>
2 —

8. OCCUPATION OF D - FEBL /
amismimt 0 /L (Ol S
Wintemimind” D L (018 S rir Mo Z
’ . ) (seconnArY)

(c) Nama of employer

y supplied.

18. WHERE WAS DISEASE CONTRACTED

8o that it may be properly classified. Exact statement of OCCUPATION is very important,

8. BIRTHPLACE (crry or Town) ()d/ q 2zl s ‘7 IF HOT AT PLACE OF DEATH .crvvernarssessasressnsinsssssecmemonnnssares
(STATE O COUNTRY) o / o :
P ~||#-- DID AN OPERATION PRECEDE DEATHT............. DATE OF...
10. NAME OF FATHERWM/ 2

11. BIRTHPLACE OF FA (i ) oy M [T A O
(STATE OR counTRY)

12, MAIDEN NAME OF MOTHER 0}/ zé r é E Yz

13. BIRTHPLACE OF MOTI-IER ey *Sate the Dmmsa Cavmna Dmams, or in deaths from Viowws Causzs, stats
(Standon F (1) Muxp A Niroam or Iyuny, and  (2) whether Acomenran, Bvrcmay or

PARENTS

Hoaremar,

o e

.—Every item of in!.ormat!on should be carefull

SE OF DEATH in plain terms,







