[

mpof%@.

d*EXACTLY. PHYSICIANS shodld:-state

~ %

S

PARENTS

» T

N. B.—Every item of infornmton ghounld be carefully supplied. AGE should bes state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION ia very i

MISSOURI STATE BOARD OF HEALTH Do nof use this space.

....................................

T, Ward)
2, FULL NAME .. o eec N e o eeviaasserarassisssrranrres nssanns
(a) Residencs, No. rasnsnsnenrenees Wards
(Usual place of abode) (If nooresident give city or town and State)
Lengih of residence in cily or town where desth eocurred . mos. da, How long in U.S., if of forcign hirth? 8. oo, ds.
i PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

S N ooney. || 16. DATE OF DEATH (uonts, oav mvua)m L, w29
7

,[ IA. IF MarmiED, WiDO or Divoacen C/ | HERERY CERT That I d a
j l(iolgfﬁ\#ﬁg - . )( X 5% Mn ............. quhgrj . !mzkmﬂ

8. DATE OF BIRTH (uowm, mm%@ié “"-/7/4

7. AGE YEARS MonTis Dars If LESS {han 1

2R

o Jo— N -~
8. OCCUPATION OF DECEASED
. (a) Trade, profeasion, ar 5

putmzlarhndnlwk

() General e of industy, Mﬁ%zg““"

which employed (or emplayer)
(¢) Name of emplnyer

i
E

9. BIRTHPLACE (crmY or TOWN)
(STATE OR COUNTRY)

10. NAME OF FATH

11. BIRTHPLACE OF FATH (cm' oR
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTH# Wf‘ M

13, BIRTHPLACE OF M
(STATE OR COUNTRY)

*State the Dismusn Civming Dnm. or in dea "
(1) Mmarxs axp Naroan or Irsgar, :nd (2) wheth
Howerpats,

"
| RPORMANT ... }f/ an ;M’ )me 19. PLACE OF BURIAL, CREMAT"JZ OR'REMOVAL | DATE OF BURIAL

Yon. /3 v

R e ™y T A o0




T



