N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QOCCUPATION is very important.

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

MISSOUR! STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS o "
CERTIFICATE OF DEATH 7 " ol
Regligtration District No. L{—OG meg7024
Peimary Registration District Now.... \02%,©.0... Registered No....... .
st. Ward)

2. FULL NAME

() Resid y Bl e KA Ward. ;
{Usunl p f abode) ' - (If nonresjdent, give city or town and State)
Leagth of resldence ty or town where death'decrred ro. mos. ds. How fong in U. 8., I of foreign birth? yTo. _mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. sEx 4 COLOR OR RACE | 8. Qi et (o the wordy * || 16. DATEOF DEATH (Monmw.oavanoveam) /7., . /3 DI o
i _ . 17,
%,Z(/ %Z«/ZU FH el I HEREBY CERTIFY, ThatIatiended d from
5A. [F MARRIED, WIDOWED, OR DIVORCED )
HUSBAND o NRFIA & o 9. W ; 188 to....... WPV Wn. SRR & Yo
(0B} WIEE, OQ : lhlt Tisstsawh, N alive on...... e T N . S L1959, and that
Al i g Z 7 denth occurred, on the date stated above, at. 327, oo

6. DATE OF BIRTHAHIONTH, DAY AHD YEAR) - o ) F

7, AGE Yedns MONTHS DAYS If LESS tharl 1
L1 Jap— hrs,
7 ’ j ar min

‘THE CAUSE OF DEATH* WAS AS FOLLOWS: N
[ s

8. OCCUPATION OF DECEASED

(s} Trade, profession, or g?’ /
partienlar kind of work [, 0 G

(b) General nature of industry,
business, or establishment In
which empleyed (or employer)

CONTRIBUTORY....
(SECONDARY)

{c)} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) é PP P,
10. NAME OF FATHER * Q/b_’u_’&wm
11. BIRTHPLACE OF FATHER (CITY OR 14««\

»

(STATE OR COUNTRY) { A !jz,.,‘_,,.-bu—m_/

12 MAIDENNAMEOFMOTHER  / /4

13. BIRTHPLACE OF MOTHER (C1TY OR TOWH)
(STATE OR COUNTRY) "

PARENTS

St s

CE OF DEATH.

DATE OF

|ON PRECEDE DEATH?

O;.Q(Addreu)

" mronm.\lﬂ'%ﬂ.ﬁ.. A R 77'24:"721../@
(Address) (/-L A " T AT

FILED*A

*S:tate ::he Dseage CAUBING DEATH, or in deaths from Vio
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDEN]

h s
Al.ﬂ UICIDAL, OF
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

JWFM (ﬂ,‘Jé.J &lﬁzt—/

DATE OF BURIAL
19 3.0

20. UNDERTAKER

774 é,zi, '7/ AV

=9







