"y N
MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

2y CERTIFICATE OF DEATH 2 -
gg " CE OF D& % L) D 8 L-.
Y
% - y hu Ctunty Registration Districi No. 8 Flle N sessssesssssssssseen e s
:
U M Fownshl Primary Registration District No..... '0 O—M ......... Registered No,
n'e i s: 13 2 s - SO S . St Ward)
Je 724024446 é e e s
B 2, FULL NAME... o e e
B {8) Residence, No st., Ward, ...
E (3] {Usua! place of abode) (¥ nonresident, give city or town znd State)
[y E Length of residence in city or town where death occitrred yro. mos, ds. How long in 11 8., if of forelgn birth? yra. mos, ds.
b
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Qo
3. 5EX ) R ! .
< 4 COLOR OR RACE | 5. SINGLE, MaRRIED. WIDOWEDOR |* ¢ ‘n v o7 DEATH  (onTss, oAY aND mn)M g’?\ 183 O
b B
g * E é: 1. j
E s 7 EREBY CERTIFY WALLLE 24
- 5A. IF MARRIED, WIDOWED, OR DIVORCED
! HUSBAND oF - 195062
b {oR) WIFE oF g—\ nd that
o .
] "
ﬁ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /7 /?0 7

7. AGE YEARS MONTHS DAYS “If LESS than 1

L2 7 |3 | (e

s OCCUPATION OF DECEASED | i e retetee b e eeepenseecs
1, (a) Trade, profession, or da
/% particular kind of work v

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classified.

B
“ (b) General natare of Industry, 4 V|| CoNTRIBUTORY.....
9, business, or establishment In {
which employed (OF EMPIOFEE).......c.cccoveerrerrorvrerrersrnreserinssassisessassmras sevsresss sesnssensses | frovs sovecessanas snnsessssnmmapeoeegallieesnens . (duratlon) ............ {21 U mMos....ccucui.n ds,
{c) Name of employer ’ 18. WHERE WAS DISEASE CONTAACTED
9. BIRTHPLACE (CITY OR TOWN) ”W-O-?ua___ T IF NGT AT PLACE OF DEATH

{STATE OR COUNTRY)

—

DID AN OFERATION PRECEDE DEATH? DATE Of

10. NAME OF FATHER %M, ,&W |
WAS THERE AN AUTOPSY?

3
[
g
[+
©
a
o
-
Q
g .
-]
g8
g8 ﬂ 11. BIRTHPLACE OF FATHER (CIfy oR TOWN) M WHAT TEST CONFIRMED DIAGNOSIS? ﬁ ......................
STATE OR COUNTRY A
E .—g E ( ) 25 (Signed)
2 & (12 MAIDEN NAME oF MOTHER 20 2.Y > 7V 1536 (address) M Jace 7)&)
; ) 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) v *State the Di1sEAsE CAUSING DEATH, or in destha from VioLENT CAUsES, state
’_0_, i:q‘ (STATE OR COUNTRY) WM‘ (1) MeEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
:‘E "y HOMICIDAL,
¢ & " INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE §F BURIAL
bo . th
[ (hdaresn e B2 7/2 20
" 15- 20. PNDERT ’ apbress
Eo 7 .
Zectiea, %




.




