A
AN

te

t.
e?

\e

MISSOUR! STATE BOARD OF HEALTH mﬂﬁmzm-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _79 / / 7é -~

e o% @D
County. Registration District No.

Townshlﬂ J/j v o A Primary Registration District No.
. T NOerrremssssiie s tesesp ot eveemsstue s ssesasssoneneens St. Ward)

Coros
nld
C}

Exact statement of OCCUPATION is very im:

PHYSICIANS sho

2. FULL NAME... (2 2T S NN A 372 800 ff o B O
{#) Resid No, Ward.
{Ususl place of abode) (Il nonresident, giva city or town and State)
Length of residence in cliy or town where death occurred yra. mos, da. Howlongin U, 8.,1f of forelgn birth? ¥TH. wog. da.
PERSONAL AND STATISTICAL PARTICULARS ‘,’ MEDICAL CERTIFICATE OF DEATH
8 . 3 . . WiDow
3 KX ‘ COL:F;ZTZ > %T\fo"nfcgf?ﬁr'ﬁtm"\?mi?°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sg h 4. /7 |9,'L?
2mnale. W 1. v

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR)} WIFE oF

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) Hg (. 7 /SF3

7, AGE Years MONTHS DAYS If LESS than 1

AGE should be sfited EXACTLY.

y:
i IR N W2 by
% {,"\ J‘ X v ’ !\-" 4 ’A/-,/
o - 8. OCCUPATION OF DECEASED J ,} / / oy VK / oy
2% (8) Trade, professlon, or ? Z, } ¥ j/ (duratiogy ........ o 08 o da.
&5 particular kind of work F2id o T ar. 5’, Uy ) ?\
28 I (b) General nature of fndustry, congc}g:‘m%m
=R business, or establishment in -
:a_. . which employed (or ployer) A o g O 2 tiop)....L...... b | 1 P mos...... oo ds,
T ]
g8 {c) Name of employer WHERE WAS DISEASE CONTRACTED
4 g 9. BIRTHPLACE (CITY OR TOWN).......... 22 M«é&. IF NOT AT PLACE OF DEATH
=4 {STATE OR COUNTRY) ( — )
£ |_+DID AN OPERATION PRECEDE DEATHT... Y e DATE OF....ovovi s s nesnsnsirssssinenes
@ 10, NAME OF FATHER W
'E uE? M WAS THERE AN AUTQPSY? M
3 s o 11, BIRTHPLACE OF F?HER {cITY OR 'rown) WHAT TEST CONF| IAGNCSIST ;. Ml TN
ATE OR UNTRY,
5 g & (STATE OR COUNTRY) (Signedi 7.
e g 12. MAIDEN NAME OF MOTHER 19 (Address)
-
-]
| E 13. BIRFTHPLACE OF MOTHER (ciTY RTOWN) *State the D1SEASE CAUSING DEATA, or in de; VIoLENT CAUBES, state
:,_9, g (STATE OR COUNTRY) glﬂ;ﬁ AND NATURE OF INJURY, and (2) Whetlfer ACCIDENTAL, SUICIDAL, of
2 .
Eh " 19. PLACE OF BURIAL, CREMATIO )R REMOVAL DATE OF BURIAL
Ts ) S
2 el
n!.x 2 5. 201 2f
. <
RO

zo UNDERTAKER® " | AppKEss
a,wéj Ve STt




.
~>

A ~

R A T Ly




