MISSOURI STATE BOARD OF HEALTH Do not use (his space.

(c) Name of employer

18. WHERE WAS DISEAf

g 29 BUREAU OF VITAL STATISTICS N -
g? %‘0‘0«4 CERTIFICATE OF DEATH 4() 31 3
H 1. PLACE OF. TH
[
% g_ Begistration District No.. ‘3 5 0 File No.
35 Primary Registration District No da,’] Registered No. ..oo.cocvreemceennsnns
C
o St [N Ward)
g W { ‘)Zanwz_/
E': 2. FULL NAME / .....................................................................................................
8o (a) Besid T T, Ward, e s et st s enme b eare
EE.": (Usual plnce of aboda) (if nonresidert give city or town and Siate}
n.E Lendih of residence in city o¢ town where death eocurred e e, ds. How long in U.S., il of foreida birth? . mos. ds
, 5;8 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL. CERTIFICATE OF DEATH
25 =
6 3. sex 4. COLOROR RACE | 5. Siucie, Magmen, Wiooweo 0 || 1o DATE OF DEATH (uoNTh, oaT Ap YEAR) e /8 1w>g
E H Nale | L()—«..e_ 7.
-] | HEREBY CEFITIFY t 1 decensed trom .. L (122,
© 5a. Ir MarrieD, WinoweD, ar Divorcen o m_ 4 g/
- E HUSBANDoe = o feeeeeen B R ST st veriay 18,280
28 (om) WIFE or 9% , ﬂntllutnlr b doart s, alive on..... / 2 (f o . m......r.aa that
2 s /4 death d, on (ke date siated sbove, at. /foafm.
- %’5 6. DATE OF BIRTH (wovrv, oav wo e & /K43 Tuz CAUSE OF DEAT:H
a 7. AGE YeARS Monmus Davs | 1M LESS then1 x .
- 2 25,— day, X A_M £ 1. I:I ............. c/e-l‘(l"w .......................... e
2é 7 /0 |mTam T
<3
‘a 8. OCCUPATION OF DECEASED T
'g % (0} Trade, profession, or
38 particatar kind of work
g8 (8) Genera! nature of ndustry, CONTRIBUTORY.

: Py business, & estahlishment in (SECONDARY)

g - which employed (or employer)......

tf

o

_gf 9. BIRTHPLACE {cITr OR TOWN) /S AVDWRP | S IF NOT AT PLACE OF DEATHL.

- é (STATE OR COUNTRY)

e g DiD AN OPERATION PRECEDE DEATHY............ ¢+ Date or.

g 10. RAME OF FATHER Mq/ﬁ/%«mu

g a‘ WAS THERE AN AUTOPSY .ioeetiinmrerermerasaessosaesseeranersns

a

] E E 11. BIRTHPLACE OF FATHER (CITY OR TOWW)..ooerenf ydZ 3 SR WHAT TEST CONFIRMEDL DIAGROSIS Ty vsucrssosseesessssopfomrrssurmsrsessosamns sessaserensrosssssssermens
'12 g g {STATE OR COUNTRY) (Sidned)

g0 <t | 12. MAIDEN NAME OF MOTHER ﬂ?W /&lr 46,10

EE 13. BIRTHPLACE OF MOTHER (mfo.fuz 7(1‘ *Bats the Dinpuns Cavmive Drata, ormdutbs!rom\mm&mm

HE 4 {1) Mmxs axp Natoms or Invumy, and (2) whether Acomenear, Sticmaz, or

o g {STATE @R COUNTRY) o =

BA ™

® &

;.I‘; o

- g 15

B

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
W.J é‘-t_./ {Ql—t,k “2?
10, UNDERPAKER MZRESS

ety







