I f EO MISSOUR! STATE BOARD OF HEALTH Do not use this space.
, - BUREAU OF VITAL STATISTICS ;
“ CERTIFICATE OF DEATH _l -
0 .3 -
3 835 0,
- Registration District No. Flle No. QQ@N
.E ] o A s
2%
® g .. Ward)
! E‘E 2. FULL NAME... . v / )
. z . A X ., A - 3 .
) HWo £ o st. L.
1 (s) Residence, No. sl g/ 75 o o B R ey woerermnrnrerdunrensnnisens Ward, .. [A\de
] E F: (Usual place of abode) (It nonresident, give city ortown and Stata}
A E Length of residence In clty or town where death oceurred yTa. q mos, ds. How long In U. 8., 1 of foreign birth? yra. mos. ds.
i ’.-1; 3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEAT!
. < —
T 29 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED OR
| ﬁ e DIVORCED (writs the word)
. He | -
p— H W M__
, S8 Sa. IF MARRIED, WIDOWED, SR B VORCED de
, 83 HUSBAND oF d
T (OR) WIEE oF el
(] b
! a8 . g
, 'Fa‘r.a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %@/ F—- S 7 ,y, TP WAS AS FOI
: .?.u . 7. AGE YEARS MONTHS DAYs If LESS t.hy( 1 / » M
' %) 3 / day, ........ ihrs. ||
o § ﬂ // [] J——— min,
<8 = 2,05 M
- Y ~ o
5o (\ 8 OCCUPATION OF DECEASED .7 5 fl-~°
2% 'i} (a) Trode,professton,or /o & |l
4 3 particular kind of work............. &2
! H E (b) General nature of Industry, CO(EE.I;%INBDI:I%RY
. ey 'g business, or estiablishment in ”
. 3 which employed {or empla verrrsarsesssamicggpgerssssssscergh ey rersgpoeessessoeseer FP VL7
. Y Ibeit
' a ] {c) Name of employer .“"WHERE WAS/DISEASE CONTRACTED .
. S '
- 8= %. BIRTHPLACE (CITY OR TOWNK)...... ... (. 0 \F NGT AT FLACE OF DEAT 7
- 5 (STATE OR COUNTRY} nﬁ'/ H R
2 DID AN OPERATION PRECEDE DEATHIy ......... TE OF..... o
- g8 10. NAME OF FATHER ég/ % i A
| Y g ot el e p W’A.STHEHEAMAU‘I‘OPSYE!' A
@
5 E, { fp | 1. BIRTHPLACE OF FATHER (ciTy on Tow J el eneens Qe . WHAT TEST CONFIRMED DIAGY2S
b‘g i z (STATE OR COUNTRY) (Signed)........oon. N . o At s .M. D,
i s
| £ | 12 MAIDEN NAME OF MOTHE _j M 19 (Addvess)
N "
; ‘65 o W fr o
. a E 13. BIRTHPLACE OF MOTHER (CITY 0R Town) (/A et ........,- to the DfszAss Cavsing DEaTH, or In desths fro VioLENT Causes,
] 5 :i (STATE OR CoupRY ) L g‘)mmmALm Nature of IksurY, and {2} Whether ACCIDENTAL, SUICIDAL, or
A 1 ) ,
- ATE OF BURIA
gg INFORMANT Lo Gt fom 19. PLACE OF BURIAL, CREMATION,. OR REMOVAL DATE OF BURIAL
| (adress) ) 2/ J 82
 Ap 15, —
- ' 0. U K - D /
% 5 Fien. 02, IS_EZ_
S oo f~  REGISTRAR







