! MISSOUR! STATE BOARD OF HEALTH: Do et use (his space.
| BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 5

g ] 1. PLACE OEDEATH, ég([ 3132
& jaj’uf, Registration District No. 3 File No. - /
L] M Priary Degistation Disteict No.... F €. §....... Begistored Nou ..ol )
E' Gy.. '73 Al . St. Ward)
4 ) v
g 2. FULL NAME ............ Y. W ......... TN % 2 a0 Pt 2 X 2 it Attt et e eeesensee et
] (n) Restd No. . < TR Ward, e et
E: (Usual place of abode) . (If nonresident give city or town and State)
E Lengih of residenco in city or lown where dealh ocoarred 5. mos. ds. How long in U. 8., if of foreign birih? yes, mos. da.
3 ! PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH
3 .
) - 3 SEX 4. COLORORRACE [ 5. %ﬁf?ﬁ?ﬁ;h‘fﬁﬁ? % || 16. DATE OF DEATH (MowTh. pay AND vEAR) 7-..- 2, O - 19 2,{
§ .’; wh arne A | ™ '
g fi@%‘v = | HEREBY CERTIFY, 'nutl.t

A, IF 3 .
';j' ! USBARD g “CWED. OR Divorcen . .. 5:.-1..:( ....................... Fap. ?43 193..{.
] (or) WIFE or % qu gl 1 z “ that I Iast saw h..{47.... alive on..
‘5' % ! At death occurred, on (he daie steted
a j 8- DATE OF BIRTH (uan. DAY AND I’EIR)WM 3-0 - 17{9 0 Tug CAUSE OF DEA?

i 7. AGE Yeears MonTis

- b¥l A

8. OCCUPATION OF DECEASED
{(a) Trade, profeysion, o2
parficalar kind of work...... LRI AR
a.) General nature of m&uiry

ar wtnhliah: !n
which employed (or employer)......
(c) Name ef employer

plied. AGE should be stited EXACTLY. PHYSICIANS should state

CAUBE OF DEATH in plaln terms, o that it may be properly classifisd.

18. WHERE WAS DISEASE CONTRACTED

LF ROT AT PLACE OF DEATHT.
(STATE OR COUNTRY) g
DID AN OPERATION PRECEDE DEATHL............c DATE or,

10. NAME OF F"HE{‘)’ Vot W
A WAS THERE AH AUTOPSYT.e0ererrsressersensiocesrmnes

11. BIRTHFLACE OF FA (cITY on TOWN)...P. WHAT TEST CONFIRMED DIAGNGSIST........ A A
© {STATE OR COUNTRY) P p j, (r

‘ : (Slgned)
12 MAIDEN NAME OF MOTHER b 19 {Address)

K. B.—Every itom of information should be carefully sup;

PARENTS

13, BIRTHPLACE OF M (crrr Ba WIQ " U *State the Dmziam Capstte Daamm, or in d from Viotxxr Caunes, stats
(STAYE OR COUNTRY) 'R (1) Mmuxa unp Nitoen or Immomr, and (2} w) Accrawess, Buocrbar, or
ey 4 A Hosacmi L.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i-l_a‘-mg?

.M%AAM loarhd..
s Fae) Gj(o WX .:ﬁ EM%




"

o e




