Afp MISSOURI STATE BOARD OF HEALTH Do oo ame (s space. .

30 BUREAU OF VITAL STATISTICS
) 941 ¢

CERTIFICATE OF DEATH

P12l W crmaancec

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF ;‘Z )& a// :
5. DATE OF BIRTH (MONTH, DAY AND YEAR) 3-/0 —~/YVD> q

7. AGE) YEARS / /Moms DAYS I LESS than ¥

ZZ [:£.) JA—— Jhrs.
’ [ g

g
8 1. PLACE OF DEATH —
0 1 .
3 § Al Conntpral i . 2O - Reistration Distriet No.. (L g £ File No. i
2= 7 Township.. & W Primary Registration District NgL/Z £, ? ............... Registered No.
[4:] g ’ Clty....... - St. Ward)
g 7
O o 2. FULL NAME L/ # W-__-- .....
wuo (a) Resld 8., ... R
E e / (Usual plnce of abodes (if nonresident, give eity or town and State)
- Length of resldenco In city or town where death ocettrred ¥r8. mos. da. How long In U. 8., If of forelgn birth? yra. mos. ds.
ol
3 PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH/
© “
kS 3 SEX 4 COLOR OR RACE | 5. QI MARRIED. WIDOWEDOR |l 16, DATEOF DEATH (MONTH.DAYANDYEAR) 777 % wi&
"
(']
H
=
£
B
3
=]

8, OCCUPATION OF DECEASED
(a) Trade, profession, or

particulnr kind of work. /;;M?’W/\

(b) General nature of Industry, C‘%;‘J;L%‘::?,’" """" ‘
business, or establishment In

which employed {or K )]
(¢} Name of employer 18. WHERE WAS DISEASE

-

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN) A IF HOT AT
(Dg {STATE OR COUNTRY) Yo d'd . P~ DID AN OPERATION PRECEDE nuﬂ-ﬂm DATE OF V
10. NAME OF FATHER /? , ,: i ' 4 222 |/ was rreRe an avtorsm 2o
11. BIRTHPLACE oéATH owu) TEST CONFIRMED DIAGNOSY /
(STATE OR COUNTRY) h (Signed)

.
PARENTS

WE LN ¥ ru-u'l.l. FUIEITNE IR LRI TTR Ty em

12. MAIDEN NAME OF MDTHE %" é . uh?ﬁ {Addreas) 9
13, BIRTHPLACE OF MOTHER (CITY OR,TOWN) #Stata the DisEAsh Cwalmu Dm'm:l orzin ;e];ttl;: f r:zc‘;::;arrf C;:;:?;,\::a::
(STATE OR COUNTRY) 2 - (1) MEANS AND NATURBE OF INJURY, and (2) er Ly

HoMIcmaL,
19. PLACE OF BURIAL, CREMATION. OR REMOVAL —{ DATE OF BURIAL

" M%MZZ/MZ ool 2 w3

20. UND!

T T

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




e .
s ot
'
“
“a e
. R
S
[ - S
. [ .
* . _-'.
h .
' L -
.
f
' 4
ol
o
.




