MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 1§ ,) 3]

390 }

100"

District No.

s

£
3
=
-
5
«
“ -
2 3 2. FULL NAME.. A % ................................ ekl
8 @ {a) Residence. Nuzéol T L. Ward,
o E (Usual place of abode)
[ a Lengdth of residence in cily or town where death occurred mos. ds. How long ia U.S., if of forciga birth? . mas. da.
<
'i % PERSONAL AND STATISTICAL PARTICULARS @\ MEDICAL CERTIFICATE OF DEATH ‘?
W o = Pl
[ E g 3 SEx 4. COLOROR RACE | 5 S M. o womy” || 16. DATE OF DEATH (uonTs, oaY AND mn),(/a... S\ 19,29
1 .
X M L \

|

Erxact staterhent of OCCUPATION is very important.

d 5a, Ir MARRIED, WiDowED, of DivoRCED

o Wire o W /3 év.u/vn.
6. DATE OF BIRTH (uoN'rH. DAY AND YEAR} M Jﬂ -/(?(6 6

7. AGE Years Mowrks ]/ Darg/ If LESS than 1
L2l &8 | Ee

8. OCCUPATION OF DECEASED

(¥
(a) Trade, polession, or .
particalar kind of work .........ccomeeraarens revresevs 4 1+ SN \
(b) General nature of indosiry,

CONTRIBUTORY .»

‘eg‘é

basiness, or establishment in . SETM’)
which amployed (o emPBPEr)......ccc.cirmsececsemrmssmsmrssrnsersssrssamra s srissnssssnasas
(c) Name of employer i
18. WHERE WAS DISEASE # o
9. BIRTHPLACE {crTY or TowN) fpenaninen Lo, IF KOT AT PLACE Off DEATR..2... S, :

pS

(STATE OR COUNTRY) d %
/? Dip AN oPERATION E DEATHILL fiow DATR OForteisenmresessnsscsroncsicecesnaes

10. NAME OF FATHER }%MU ( Gllres v
WaS TMERE AN AUTOPSYL...... .

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERWW /f/

INLY, WITH UNFADING INK---THIS IS A

plain terms, so that it may be properly classified.

PARENTS

o

Ll

£ G e

o« 13. BIRTHPLACE OF MOTHER (crry Sk Town).. ———.... *Btate the Dmmuss Cacming Dmarm, br in deaths from Vierzwr Cavses, state

g 3 , (StaE OR ) (1) Mmira axp Nazoma or Imyomy, and (2) whether Accomwrar, Swmear, or
Houtcmar

4 Z;; X,
! INFORMANT .. M 6( A A A 19~PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

A G Ui g
. o 195 cco ol fou AL 2. Nl OV A 2. UNDERTAKER {A,DDRESS
el L0 0BT 2. 227 0. s T /owén/f I Blonik JE50lD. (

N, B,—Every item of information should be carefully supplied. AGE should ba sta
CAUSE OF DEATH in







