MISSOURI STATE BOARD OF HEALTH Do not use this space.

e BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"PMCEOFWW 399 29986

Registration District No. File No.,

Tomhlp y /W nmmuonmwm No, 03P * Begistered No.......... 3?‘(}8 .......
W . L Ward)

> 97«-/»«/)’ M /('

g
H
B
0
>
=] k-]
[+ 2. FULL NAME
= ’ &
g @c  Resdence, Now Dt d AE . T Ward.
l 3] (Ususl place of abode) (If nonresident, give city or town and Stete)
® E Length of residence in clty or town where death occurred ¥TE. mos. ds. How long in U. 8. if of foreign birth? rs. mos, ds.
-
E 8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
[=]
=
8 % 3. SEX 4. COLOR OR RACE | 5. SINGLE MaRRIeD, WIOOWEDOR || 1 pATE OF DEATH (wonti,oavawovers) T — / F- w36
x g W bw:'-/ 1.
g I HEREBY CERTIFY, That I attended d
.- 8. IF MARRIED, WiDOWED, O DIVORCED - D= 19724, to
5 HUSBA : sy ..........? --------- ;.9...: ................. 1]
: (OR) WIFE OF @ M that I 1ast saw hé=x/ alive on. o 193 ¢, and that
5 death occurred, on the date stated above, at. AL 00 P

6. DATE OF BIRTH (MONTH, DAY AND YEAR) f —/0—/8 J‘? THE CAUSE OF DEATH# WAS AS FOLLOWS: .
7. AGE YEARS MoNTHS Dars If LESS than 1 .«g W M }v-.%
' 131

8. OCCUPATION OF DECEASED .
(r) Trade, profession, or !32 @ (duration) ........... S 08 crinrins da.
particular kind of work ¥
of wor @LLL—\.‘A Lraed™.

(B) General natare of industry, O maoARY)

business, or establishment in ﬁ

which employed (or employer) JUON | R PO £, SR Mod.,.......... ds.
{e) Name of employer 18. WHERE W, D%‘

9, BIRTHPLACE (c1TY or Town)...£, e Aosr Ll A IF NO/AT PLA .7 ¥
(STATE OR COUNTRY) W,i g’ ‘
oo aforeratlon PRECEDE BEATH?

10. NAMEOF FATHER /Py £y o A O W s THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (CITY OR ToWN) M WHAT TEST CONFIRMED DIA ’ )
(STATE OR COUNTRY) -f (Signed)......... r@ s Q_m%
12. MAIDEN NAME OF MOTHER M % q,/‘;" \ 1930 (Address) 2/ ) k ﬂ

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stata the DIsEASE Causing DEATH, or in deaths{rom meté Cau state

{STATE OR COUNTRY) /ﬁ ﬁ z gluh::;ﬁ- AND NATURE OF INJURY, and {2} Whether ACCIDENTAL, SUICIPAL, or

18,
[NFORMANT W /KM / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

P

(Address). /WMW M MW /QQAMAM/Q( tuz, %#/3&

15 / 0. UNDERTAKER ADDRI
FiL:o,..f.,é[......m 20 ;27 . V%I %\‘ Z e m (—@ y i 0P
Y

PARENTS

wrITE PLJINLY, @ITH UNBADING INK---THIS ISBA
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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







