MISSOURI STATE BOARD OF HEALTH Do nat uss (his space. \

BUREAU OF VITAL STATISTICS N
0 CERTIFICATE OF DEATH . \
E 1. PLACE OF DEATH 79]}_ - 2 s 9 77 :
-_=3| Registration District Ne..... - w d fila Ne. . .
3 Bl Tewashin f Ry g W District N... .............. "..,. U egisteeed Now ............ tsaised
g T e P EAAL (... AL AL .f(.fz.-a—.»-.‘ S S Ward)
13 ;
a Sj: 2. FULL NAME..... %M ...... Mm s iat st e dma s R8RSRk £ R et
8 &g (s} Besid Now ! s, X,J[aw s oot
w Eg (Usual place of abods) (Hf sonresident give city or town and State)
[ AE Langth of residence in city ar town where death occored ™ moa. ds. ‘EwhuihU.S il of foreign birth? . mos. da
E 58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o — 7
E g‘a 3 SEX 4. COLOR OR RACE | 5. %fwim;h‘:%? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂu—q ‘._,4“/7’ 13 2- ?
K] b g ﬂ' 97% - d ’ . ’ i
s 28 ELr2] 27 A s ot ' HEREB‘%ERTIFY. That Lo
iﬂ o S I 5‘5‘5}%’ WIDOIED.OIDNOR:ED / -
Y (om) WIFECI’ thef Iasi-wh. H alive on.,, Jolute ““."’/ ’ ,
denth oecurred, on (be dals sinted u.bon [ S T

6. DATE OF BIRTH (mo

raoTan) S EF ) AT

7. AGE - Years | Mowtms Dars 1 LESS than 1

A iy

2/ | =i

8. OCCUPATION OF DECEASED _ !
{a) Trade,

Trade, protession, ot Cod P e | L

(b) General natore of mduyiry,

baxiness, or establishimgni in
which employed {(or loyer).
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

INLY, WITH UNFADING INK---THIS IS

9. BIRTHPLACE (CITY OR TOWN) ...... W A F NOT AT PLACE OF DEATHI..... ...
{STATE OR COUNTRY) ' »
T e ?m }u OPERATION PRECEDE DEATHL... 4%, &, DATE OF.coverivsemnemsrascsneseresressines
10. NAME OF FATHERC Z
/ Q/_IMd‘l_i_ (Wﬁsmma o aurorsrr.,, 3.8
plo BIRTHPLACE, OF FATHER (Y ok Town) WHAT TEST CONFIRMED DWW‘M‘ "LM-‘-‘
3 Bl o e ;
o
;'._: & ‘lZ.MAlDENNAMEOFMMW au,-lo.lsz-fuum) r33y Wu. 7%&——
e 13. BIRTHPLACE OF MOTHER (caTv oa Town) *State the Dmeusw Cicmie Drats, or in deaths from Viowswy Cavzzs, stats
(1) Mmrs sxx Natuns or Imsvar, and (2} whether Accrorerar, Bmeomar; or
{STATE of counTRT) /@eéam& Howcmas.

19, PLACE OF BURI CREMATION, OR REMOVAL DATE OF BURIAL
=22 192f

20, UNDERT. V4 ADDRESS

2639 Wadh

K. B.—Every item of information should be carefully supplied. AGE should be
CAUSE OF DEATH in plain terms, g0 that it may be properly classified. RExact stat




.
-
!
. *
s
.
B
5, °
.
WF
,
-~
-
"
¢ 7
. L
]
_r"' . . 7
- n . )
B
1
.
[
)
. N V
.,‘L
[
v
o
f




