. MISSOURI STATE BOARD OF HEALTH , Do oot nse fhis spece.

X BUREAU OF VITAL STATISTICS . .

A CERYYFICATE OF DEATH 3 40 8 4
,z t. PLACE OF@E?/ -

- Couniy........2. ... LAV fe g resessentnannaaanyian Filt Now..orerorriresresmmsmssmsissssssnanesvavrenerens
2 Q

] Township.......... i i i . .

ﬂ <

® City.....

g .

B 2. FULL NAME.. - [OOTT

7] (a) Besid YeXaankr L e e Ward,
o] {Usual pllce of abode) (If nonresident give city or town and State)

E length of residencs in cily or town where death ocourred ra. moes. ds. How long in U.S., if of fareign hirth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SeLE. MaRRIED, Winowe Of | 1 DATE OF DEATH (owr. oav wo veaw) (O @\ - 9% 12y -

Fermab | Yohde -

13. PLACE OF SBURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Dalha ol Nnowootbun DT 10- 13

{Address) 2, [ [
0. URDERTAKER ADDRESS § /57

o]0 2% .‘..,,@mmnm N LD d B D st

CAUSE OF DEATH in plain terms, 6o that it may be properly classiled. Exact statement of OCCUPATION is very important,

P

5

= - 17.

'3 5A. I¥ MarriED, WIDOWED, OR DIYORCED

E HUSBAHD u ¥ ’J [ | AL T T L T PR PR E PR

(o) WIFE or [TV A that I last saw b, %%, alive on...,.... 8

_g - death occurred, on the daie stated abure, at..
3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) C\N\rg( D~ IS/ . THE CAUSE OF DEATH®* waS As FoLLOWS:

2 7. AGE YEAns i 1t LESS then 1 .

@ / fhr. .......... Jn-

= / /f A

0 EETTT LIYY 1Y weadbooglunyadepdvafre

-

8. OCCUPATION OF DECEASED g’ﬁ iderdikh o e d

‘é (n) Trade, profession, or _f !

E | Lind of work . 6-— ISR S

g (b) Gepersl nature of indastry, /
e business, of establishment in ?7

3 which employed (o explOYer).........oveveveerererreverrenmtesnstrssss s esenanis L.

e {c) Numg of employer

a 18. WHERE WAS DISEASE CONTRACTED

£ 9. BIRTHPLACE (CITY OR TOWN] oo S eosinrereimnas b etstmsicenss st ssvmessmesams s nsrasran IF HOT AT PLACE OF DEATHT. ... i o veecoreseresessensassaressosesseessasessesssmesmssmsens

(STATE OR COUNTRY) [

% 0 DID AN OPERATION PRECEDE nurmm.. DATE OF oo eeceeersvnrvessrssis e semssaene
e 10. NAME OF FATHER M

) Q—M WAS THERE AN AWMTT% ....................................
]

-3 ﬂ 11, BIRTHPLACE OF FATHER (CiTY or ) [ STOTRUIUTRPRTUR. AV

E E (STATE OR COUNTRY) .

] T

k| & | 12. MAIDEN NAME OF MOTHER \&_LM

-

o 13. BIRTHPLACE OF MOTHER {ciry or Town)... . #State the Diamuam Cavarig Deara, or iz desths from Vieuenr Cavers, state
2] B 3 ' 'S R (1) Mrzarz axp Nitvms or luuey, and (2) whether Accoxwrar, Bvicmay, or
] (STATE OR COUNTRY) HoMIcToAL,

o

[

3

T

[

&




ey
»

h.\



