N

U

o~

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of QOCCUPATION. is very important,

1 9% MISSOURI STATE BOARD OF HEALTH Do ot e s ssce:

_ R CErriFicATE OF DEATH | 13668

R i e T Y 4 Y S _—

v R

Towaship X+ rinfprin R A2 Y Primery Hegiatration Distsict Now........ 3. 2a3. L. Registered No. .... .07

CHy........f... 0. rhr A W ST 2 S N rerrarsessseasonmastans , ietitttotsmsrrrrrarantereraarnsrmtanessanrensranns  sanarassarsercssnsssssitle [OOSR [} ]
: 2, PULL NAMI-:..:.L) ....... i, M

(a} Resid . St., Ward.

{Usual phee of abode) adan ]
Leagth of residence in cily or town where deeth occurred e mos., ds H-ba‘hl]S.,i!clhn:{nh&? 5. mes, ds.

; P.ERSONAL AND STATISTICAL PARTICULARS _3 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

wi

5. wwmw 16. DATE OF DEATH (MONTH, DAY AND YEAR) O\{p/u 1y 3.3

EREBY CERTIEY, That]attended ¢
Sa. IF MAnmEo ...... %ﬁ 25 W L1830, 0 e, /\?.[\ ........ ‘ 0 ........... s 19.3..9..
(ou) WIFE or !I that 1 last saw b.Y-...... alive on... LA, Ao 4 L1030, eod b
H Oy s o, @ GD death occwred, an the date staled abore, at ? ............. S
6. DATE OF BIRTH (rovrn. v s v 4f[4f | (g 05~ - THE CAUSE OF DEATH® was AS FOLLOWS:

7. AGE Years Moemn Dars UIESSdanl | yAYY
oo X | L[ B g b sighe ittty

B. OCCUPATION OF DECEASED
(a) Trade, profesion, or
particnlar kind of work ............. Ko e e N A S e

(b) General nature of Indusiry,
business, or esighlishment in
which employed (or employer).............

(c) Name of employer

9§, BIRTHPLACE (CITY O TOWN} cucccoicvansssmmrsssnssnmssnrorazesnens bl L q

L o oms N fr 2 ..................... 3:::4.&}’ u{p.*,g )
| | t0. NAME OF FATHER X . Woud ' {3

11. BIRTHPLACE OF FA‘IHERV(CW ............................................ WHAT TEST CONFIRMFD DIAGNOSISY.......
(STATE OR CounTRY) (V0% S, Q, .h.m M.D

12. MAIDEN NAME OF MOTHERO. o.,\,:-QM-J-
*State the Dmuss Civsixo Drzawd, or in denths ﬁmﬁ‘zm Cavnes, stats

RTHPLACE OF MOTH OR_TOWN,
1. Bl LA H P (1) Mairm awo Narves or Dwonr, sod (2) whether Accmxvrar, Burcmar, or
(STATE OR COUNTRY) p— i

NFORMANT . \H—“ - W E &} 19. FLACE OF BURIA ATION, OR REMOVAL | DATE OF BURIAL
l“""‘“’ “AJ*IZLM Pbor T 2 wio _
.15. qudo “3-9 /D (ﬂ@ygﬁ zo DERTAKER 2 W

PARENTS

Jrem ZN

——







