P _ MISSOURI STATE BOARD OF HEALTH Do oot ase (kis space
Qég ‘ BUREAU OF VITAL STATISTICS -
359446
Begistration District No.. 44 ..................... Fibn Ne.

CERTIFICATE OF DEATH
Frimary Refistration District N...baj é ......... Hegistered No.

v

LR
<

CAUSE OF DEATH in plain terms, eo that it may be propesrly classified. Ezact statement of OCCUPATION ia very important. Do
YN

1. PLACE OF

3 should ptate

2. FULL NAME

conee Ward,

Tl TP

. (Usual place of abode) (If nonresident give ity or town and State)
Length of residence in cify or town where dexth octxrred yra. mos. ds. How bong in U.S., i of foreign birth? 3T o8, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, 52X

o fmIiAFEIF Y imie

4. COLOR OR RACE | 5. %ﬁ&t‘?“*'-m;h\:mﬁp “® || t6. DATE OF DEATH (mowTH, DAY AND YEAR) M. j - 12¥
5A. IF Magriep, Wioowen, or Divozcen

|
1 HEREBY CERTIFY, Thatl dmdlro./ ﬂzm.
HUSBAND or / e R E LW Cll-3-uik
{or) WIFE or ‘ hat 1 st g St alive o M‘I/‘ , 19887, and that

eath d, on the dote siated above, 2 L‘}‘Pm.
8. DATE OF BIRTH (MONTH, DAY AND TEAR) LM~ /92] N X

THE CAUSE, OF DEATH#* gas A5 FOLLOWS:
7. AGE YEARS I MonThs l Avs I LESS than 1 y

7 1l 2 iy

8. GCCUPATION OF DECEASED
(a) Trade, n(u:iou. or
(b) General catare of mdmirr.
basiness, or estahlishment in
- which employed (0 EmPIOYEr).......ccceiniecrpraosssasisssssnpsssssersmmaessessasensesnessebare
{c) Name of employer

9. BIRTHPLACE (crty or 'I.‘Oi

(STATE OR COUNTRY)
10, KAME OF FATHER W

v_a 1. BIRTHPLACE OF FATHER (ciTy om ToOwx) WHAT TEST CONFIRMED DIAGNOSISER.
f| e oncamey - St ML S AL
& | 12 MAIDEN NAME OF MOTH % /- L .m}yﬁﬁua) .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ocvnurvrersrmmsarrsnsseons . *Btate the Drsmuss Civmze Drams, or in desths from Vievzwr Cacars, stale
(STATE o) CoUNTRY) 1(!1) Mzarxs axp Niroms or Insvmy, and (2) whetber Acemmnrar, Buvremar, or
"w

IHFoRMAMT Hm...ﬁ 0o 2 S Tt e 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
— L | Ldd asn it |-y - w2

Fm/j"&". 1825 . erMM{m"' ;;Ni?m p ADDRESS - N

N. B,—Every Itom of Information should be caretully supplied. AGE ghould ba stated EXACTLY. PHYSICIAN







