rT
<

ULV oY TEEE MISEOURI STATE BOARD OF HEALTH Do oot uae (ks spece

’ BUREAU OF VITAL STATISTICS

b Hosromar.

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

Wi o 02 /0 12

2. UNDERTAKER ADDRESS

d W. C/‘fd"’" TMM[M%;

R B
P CERTIFICATE OF DEATH 3 b z l ()
3 g 1. PLACE © f
-2 Regiatration Distriol Mow..oocnivecena el Tile No. .
EE Primary Begistantion District No. S / 3 [ Begistered Na, ..... 22%..
” E’ ............................................................................. St e Ward)
! s': 2. FULL NAME. JX [ anadin.....
WO LN PV VI SN VA0 07, 7..C. ot FURNE. R, " S cseveeneszenreee
| Eg (fsual plase of abode) (If nonresident give city or town and State)
: H'E Lengih of residence in city or town where death ovrurred . mos. ds, How long in 1.8, if of foreign hirth? yra. mYs. ds.
| = . =
: pq°8 PERSONAL AND STATISTICAL PARTICULARS ‘JL/ MEDICAL CERTIFICATE OF:DEATH
- Ho ' -
' g‘a qi:;l {COLOR OR RACE | 8. SMaLz, MARRIED. o io0ws ™ || 16. DATE OF DEATH (wowTs, DAY D YEAR) )/ —— - 19 24—
- " -
g - wmﬂ- Yanrald 1.
o
ILHEREBY C TlFY.'l‘ht ed d d
??. g B, Ir Mnnmm. Wmuwsn. or Divorcen ‘Tﬂ s ER %—,___ .J/
=R B S&qu\ "N z ﬂillllntuwm;ahuun.. = ¥ 3 m‘zdv‘
2% , on (ba dato stated ahu. at...... fafq‘“m
"55 6. DATE OF BIRTH (uom-u m\'r mvm} Lo 6. /Yﬁ’ o
_g . 7. AGE Years Moms Dus\—" ™ If LESS ¢han 1
° 4 day, ““‘""".I
'5 8. OCCUPATION OF DECEASED
'9 'E' {n) Tende, profession, ar
= g. prriicolar kind of work ......... 524"
gr {b) General mature of industry,
e Business, er estafdishmeat in
a ': which employed (or loyer)........... ramr
% a {c} Name of emplayer
5 18. WHERE was pisease
8% 9. BIRTHPLACE (CITY OR TOWR) «..ouooooemesrsncsenarionseesasosasesesmencs earssmsanersmsssssvssens IF NOT AT PLACE OF DEATHE.eoveecsoroveooossoeecooeoeoeseoeeomeeseeeseesseoeesessesssssseeeneeeeee e
- é {STATE OR COUNTRY) / o
'a g D AN OPERATION PRECEDE DEATHI!, 0.0
8 10, NAME OF FATHER /«cjﬁ
2 a- wMQM_ l“6 WAS THERE AN AUTOPSYL... 2, y)
o
g8 P 11. BIRTHPLACE OF FATHER (cm'onmx) ............................................ WHAT TEST CONFIRKED numoslsr%«-’/ e = Xz o e S
d‘i q g (STaTE OR COUNTRY) (am),,/ .............. SM.D
3 T
33‘ < | 12 MAIDEN NAME OF Momsnaﬂ,, g ng wn® _|it-5 m‘/’ﬁum) M ﬁM/bf—-'
";E 13. BiRTHPLACE OF MO'I'Hm It ‘lB&hte the D:;uu Cazmng D/m er in deaths In';n T:mm Cénuu!m stato
s g (STATE oR CoUNTRY) (1) Mmuxs s Narome or Insomr, (2) whether Accroxxrar, CIDAL, OF
BA
gm
@Ro
lg
AR
ES




"




