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2. FULL NAME

(s) Resid o [N
{Usual place of abode)

Length of residence in city or town where death ocourred
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[4}1 nonrﬂldent give city or town and State)
How longd in U.S,, il of loreign birth? A mos.

PERSONAL AND STATISTICAL PARTICULARS
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3. SEX 4. COLOR OR RACE
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5. SINGLE, MARRIED, WIDGWED OR
Divorcen (write the word)

5a. IF Marriep, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or
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CAUSE OF. DEATH* was AS FOLLOWS:

(a) Trade, profession, or

!.?CUPATION OF DECEASED
particalar kind of work .

(b) Geteral natare of indastry,
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or blist t in

which employed (or employer).........
(c) Neme of cmployer

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN)} .. mm LO :

{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT...c1venereenee

(% DID AN OPERATION PRECEDE DEATHL.. 44 )

10. NAME OF FATHER ML M w
WAS THERE AM AUTOPSY Luvuiiead
2 11. BIRTHPLACE OF FA@IER {CITY OR TOWN)
z (STATE ORt COUNTRY) /&i’
[
< | 12. MAIDEN NAME OF MDTHERW M_
13, BIRTHPLACE OF MOTHER (ciTY or Towl *State the Dmmn Cavsing Dzarst, or in deaths from Vionzwe Causes, state
STA COUNTRY) . 1) Mrears axp Naruer or Imoer, and (2} whether Accmenrat, Svicman, or
{STaTE 0 Howmicioal.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,
LaPlata,Missouri ap. 2

NDERTAKER ADDRESS

DATE OF BURIAL
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