i MISSOURI STATE BOARD OF HEALTH Da aol use this spare.

PR O ST, STATIeTs 6382

g .
3 1. PLACE OF DEAT ‘
'u g Gonfy Al Cagrs Begistration District No. fite No., i
g 0 vy, =T st ?
® ‘:'. City........ /K .1241 .......... (N 4 .

b (]
gi 2. FULL NAMpL Y 2 2ere . W .........
a9 ! @ Besideaber’ Now.... bo?.! ¢ W&_ St /

i IIJI piCl‘ oI a
EE ] Lengih of residence in city or town where death occtared e mos. da. How long in U.S., il of foreifa birth? T, non. a1
ME PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
P =. .
Sy 3. SEX {. COLORORRACE | 5. Stiag. Mankien. WInoWsD o8 || 1¢ paTE OF DEATH (nosrw, paY axp vm)j: é | v 2 4
E P [adl Srovnie/ |7 A
ety

&L Sa. Ir MARIIIED. Wlw or Divorcen N
‘E § (on) WIFE oF } M 4yv==
O -
-3 -
%‘E 6. DATE OF BIRTH (sontH, mrmrm))//,uz]jy /g/_s 4
'§ . 7. AGE YEARs Mm n iiss than 1

T
Ny L e ...,,.,_mn.
< ]

4 8. OCCUPATION OF DECEASED
2¢ O e cgiomy o / [W
58 sarticuler kind of wock
58 9, (b) General nature of industry,
- business, or esteblishmant in

ﬁ}? which employed (o emplayer)

E (€) Name of exmployes I8. WHEDE was Dt

. BIRTHPLACE (CITY OR TOWN) c.vvv.l o snr il A - \F ROT AT PLA

(STATE OR COUNTRY) /}WC

6 DD AH QPERATIGHN

terms, so that It

g
° 9
2%
22
3 10. NAME OF FATHER w99 /, =¢ /5/0‘”/4
5 l 11. BIRTHPLACE OF FATHER og
- E . g (STATZ R COUNTRY) %

7]
ﬁ? E 12. MAIDEN NAME OF MOTHER WM"—" .
b i —
Sm F MOTHER #Btats the Dosmase Civsno D&é. or in Heaths fram Viorzwe Cavnzs, state
EE 3 ‘ 1 B“:;‘:::::EO ) (WM?W—/ 1(11) Mxire axp Natome or Luomr, and (2} whether Accomvzas, Bumemar, or
bn " % ‘@ W PKACE OF BURIAL, CREMATICN, OR REMOVAL D TE OF Bu )
£5 hromsant A7 LD, }m A A E N, RIAL g
] g (Address) . 2 ISL
m.p 1’ 25" ADDRESS

. / A W /S & 1







