MISSOURI STATE BOARD OF HEALTH Do not use thls space.

DID AN OPERATION FRECEDE

11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CO!

10. NAME OF FATHER(; z_rm P -
Was mmy ..............

(STATE OR COUNTRY) c v (Sign

12 MAIDEN NAME OF Momﬁv,_ %ﬂ._,ﬂ_._, Py é/ 15 3¢) (Address)
7

13, BIRTHPLACE OF MOTHER (CKY OR TOWN) ‘{ute the ngm Cnuslmo Dm-m;l orzin ;e_:tf:e rr:m qumm‘ CSAUBES, state
{STATE GJCOUNTRY) x’l«b\a Hl:)mm ATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

—
" L‘-)"“* i M-eﬁ a7 i 1y PLACE OF BURIAL. CREMATION, OR REMOVAL I DATE OF BURIAL

PARENTS

INFORMAMIL.

(adaress) / J2a_Qq wlh—-._o, YN H Mﬁd 7 1 3O
. UNDERTAKER ADDRESS
ecistnin 3,,% Veziz S /7 L ,'%ﬁ , A

NOVv-3
\V " ,9” BUREAU OF VITAL STATISTICS .
P CERTIFICATE OF DEATH 3 1 8 9 0
«Eg 1. PLACE OF ngfz S YYJ’
= County 7). Registration District No. File No..
E LT
,§ - 'l'o'n.lup ........ wc’ Primary Registration District No...... 4./QKA Registered No.,
w E (No.. 8t. ! Ward) |
-F RN ..A..E._e.?vfeew(’ L= OLMJM
%o (2) Resl No. Ward.
E f: (Usunl place of nboda) (II nonresident, give city or town and State)
™ E Length of residence In city or town where death ocenrred \jm mos. ds. How long in U. 8., il of forelgn birth? e, mos. ds.
» § PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
3 7
s‘s ‘j,:x 4 OO R R | 5 e D acowen O® || 16. DATE OF DEATH (moNTH. DAY AND YEAR) L » 30 ‘
Hg I a@ M ‘ i e{ v 1| HEREBY CE TIFYThn
o Y R ( 1a from... S
g £ 5a. IFH"(‘JAS%RAIEJDﬁm'mm' OR DIVORCED \ J C&..f, D) fn 1930
@S (0R) WIFE oF that 110t saw b, allve on 32 19.2% and that
-4 2% P S o dnthoccurredonlhodnu-"‘lbove nt ¥ .ﬂr m.
w 3 §. DATE OF BIRTH (wonTi, oav arn v &= 2 f/ [ £ ) THE CAUSE OF D A
r 5. 7. AGE YEARS MONTHS s If LESS than 1
[ ‘s 'g dn; hrs.
1 ¥y croermnmrann -
== EE \S / > L J— min. w‘”j
E o o 8. OCCUPATION OF DECEASED . L | et
g 2% (8) Trade, profeasion, or LA D_,,.l.'__. ........
z i particular kind of work -
a 38 g. {b) General nature of industry, CD(;TC?’:‘B[}{;Q) ;
& = e business, or estabtishment in ] 4
> o which employed {(or h ] 7
2 i () Name of employer A (| 18. WHERE WaS DISEAE CONTRA
I = '
= o 9. BIRTHPLACE (CITY OR TOWN).. U IF ROT AT PLACE OF DEATH... & ...ooovvoovorooeec st essssnssmmasasssmass s
i 4 (STATE OR COUNTRY) L‘)
> 2
o
b E
L
[M]
- k- |
o -]
3 3
=
a
o
o
1
o

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




s - - : 4o C - : : - -

[FS
N e  eme s m - pea—ba e o+ as -

. . )

e PELMLY T . . . - Lo e
[ [y - - -
- R Y i P T i T I S P -
L . . - LRI
- .
- 2 . 1 a ot .
-t B - .
Ml ~ N JANIRS I ANl . .
- M . ' - - .-  — - - PR
P A . .. - — . R . -
- . [ -SRI A T A T P - . '
< i X
. - R o et et e e m—mm e a e e - — T - 0
- * g DR S . .
- - . .

- m RV N TR A A I S L + . . . PR - s,




