Do not ikis .
’ MISSOUR! STATE BOARD OF HEALTH ose (Kia space
V 22 BUREAU OF VITA‘t STATISTICS e
RTIFICATE OF DEATH LX RPy 4
3 cenmiF : 3a0879
mg || Cumth LI eL S Begistration District No 7 d-? egfunnnse | Fille Nowrcorsasenseion f ......... sl
28 / ) Primary Registration District Now...o..rvr...froglr :L- Registered No. .. 71
i N I S 4 A =T, Werd)
>
o] E.:
o 2 - 2. FULL NAME ..o Mt o et e e e e e e et e s e s e s s e e n s m b s e 4SO SR L LRSS L L bbbt e s e mmanmbinctbiane
3 Z¢o (a) Residence. No. Ward, B
] E = (Usual place of abode) (If nonresident give city or town and State)
i n‘é Lengith of reaidence in city or lawn where death occurred ¥TA. mas. ds. How long in U.S., if of fereign birth? o, mos. ds.,
; pis PERSONAL AND STATISTICAL PARTICULARS ' A MEDICAL CERTIFICATE OF DEATH."
bl 5
E g"a 2 SEX 4. COLOR OR RACE 5 %’;“GL,ORCE‘EDM%;;:%;? oR 16, DATE OF DEATH (MONTH, BAY AND YEAR) w { rﬁ s
= MH ' W"\r 1.
"“E # | HEREBY CERTIFY, That]latiended d d from .
'3 © Sa. Ir Marriep, Winowep, orR Divorcep
- HUSBAND QF e e s s e
3 'g § (or) WIFE oF
b3
oy
% a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) £ maFistromta s
_g . 7. AGE MoNTHS Dars 1f LESS than 1
I . P
H gﬂ% ‘,‘0 [ R— %
[ 2 @ -_—
'a 8. OCCUPATION OF DECEASED ( ( ¥
'g 'E" {a) Trade, prolession, - i? 3
2 & particalor kind of work ....... = Lot
g E, (b) General nafore of industry,
n e busivess, o¢ establishment in
g ': which employed (or employer). N oo dhgeeee
‘g a {c) Name of employer U
‘g E 4. BIRTHPLACE {cIry oR TOWN) \ (! ...............
% a (STATE OR COUNTRY) \
- 3 3 10. NAME OF FATHER \
a . .
ﬁg gl BIRTHPLACE OF FATHER (criY or TOWN)..... T rmwmuWﬂ W W S S A, F——
E_g z (STATE OR COUNTRY} (Signed) ﬂ d el ey MLD
c
A €| 12 MAIDEN NAME OF MOTHER A { , 103 Hum-)
o o
o TOWHY....oocosearrenresmseearsrgenssscerranes { *Giate tbe Dmmuss Cavmse Duats, of in deaths from Viovmwe Cuvars, stain
BE 13. BIRTHPLACE OF MOTHER {ciry on e \ (1) Mmrs axp Nivomm or Invmr, and (2) whether Acommwrit, Sumcmar, or
8 g (STATE OR COUNTRY) HosicoaL.
BA 1. REMOVAL | DATE OF BU ‘
4 s IRFORMANT .. ovcnvisrreosssssss bases sansssnransreaneas ros iassbesssssssinsserssstbtmsnnsnobsasssasrssmse RIAL
= .
X ey S«)ﬂ Lowur. Fredlict k.
dp 15. — , ADDRESS
2 va &







