MISSOURI STATE BOARD OF HEALTH Da not use this space.

AN -
B”“Ezzns.';.:;:::,s:g:.g';s 24728

11. BIRTHPLACE OF FATHER (CITY OR TOWN), )

(STATEORCOUNTRY) : (LA 1 i

. 191", {Address)

WRITE P‘ZAlNLV.

12. MAIDEN NAME OF E
- o+ - =
13. BIRTHPLACE OF MOTHER { ls’mo the DisRARE CAUSING TH, or th/nths from VioLENT CatioEs, state
(STATEGR CBPN'"W) (1) MEANS AND NATURE OF INJ ¥, and (2) Whether ACCIDENTAL, SUNCIDAL, or
Homcm.u.

T .
weovsennt... (o Son..... et ... wmmm CREMATION, O REMOVAL | DATE OF BURIAL
2 4 " LEE s Rt % /j' ﬂéf

¥ 4;2 f%/%a AR LD %

8y
2 g . . 0
38 Reglstration DAStrct No-.......vruwnens ]90 ..... File No........ 5% J
o
b n Dnsu-lci NOy..., g flomg® 2. Registered No..
dp " u
o St Ward)
=] s 2
E Do || 20 FULLNAME... £ B de At bt e e e M tissssssrsersssesssses gl e vt o g s v s sggtlT s ev v raessrsrarans
= = :
8 wo (n) Residence. No. —ierCoft My Ward. A 0,
W RE {Ususl paco of b ) {1 nonresident, giyk city or tawn anh Stats)
X a E Length of residence In ety or town wherg #énth occurred e, mos. ds. How longin U. 8., If of forelgn birt) yra. mos. ds,
= B “
E : 8 PERSONAL AND STATISTICAL PARTICULARS /“‘/ MEDICAL CERTIFICATE OF DEATH
*Ho
z 5 3. SEX
£ S‘S ' s °°L°R R A | 5. e PR D, WiDowED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 7 1947‘
L]
:d: | e Drpenneed” |7 g
-
gﬁ 5A. [F MARRIED, wnnowsn DIVQRCED
< ® = (oa) WIFE oF W
w 23 T "%“-
w 34 6. DATE OF BIRTH (uom[ DAY AND YEAR) %, 20 /608
I 3 7. AGE MONTHS Da 1f LESS than 1
'? @ day, ... hra.
[ -] or min.,
X < Y
E o 8. OCCUPATION OF DECEASED . "
g 3 5 (a) Trade, professlon, or™ A< o, -, /7, Al .. (duratlon) .../ ... yra.,..{ ..ds.
= E particular kind of work............ 2 #2 C% o ~ W j / ;
o 3 {b) Genersl natore of ind . CQ?ETC%IN%RE%RY 7 4 el Al
I » business, or establishment In Vs ? ’2
z 3B which employed {or emplayer) ijl 4 f4 : (duration}.....L...... [ T mon........... ds,
[7] .
g (¢) Name of employer P E CONTRAL D>
I © £ CONT]
. £ 9. BIRTHPLACE (CITY OR TOWN) 7Y - € OF DEATHOA. e et L Nl e
z (STATE OR COUNTRY) -
3 l | - # PRECEDE nu'm% DATE OF
10. NAME OF FAW
d " WAS THERE AN AUTOPSY? ‘%/ﬁ .
g = 2
i
5
L)
Q
g
&
o
o
| 4
l
o
&

CAUSE OF DEATH in plain terms, so that it may be properly classified.
PARENTS







