CIANS should state
N is very important,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do mat uze this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH J_ 4 3 -
h +

y File No.. . P ¥ 4.}
Registered No. '4@.}?

Te:
Ciy, 7( CD oz é? SN T, Ward)
2. FULL NAME ..... reereerresensrenere
(a) Besidence. ;l .
(Usual plme of aby (If nonresident give city or town and State)
Lengdth of residence in city or town v-hﬂ'a denth occmred Bow fong in T.5., it of foreidn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3 s
/EX 4. COLORORRACE | 5. SI:CGLE M?um-th\l:m oR 16. DATE OF DEATH (u . DAY AND YEA > / 7 'U /
: 7 17. " 7
siﬁ?ﬁ v 5 /7/ | HEREBY CERTIFY, altended d d from ..
HUSBAND o s 07 DIVoRceD Wi T Foveresresseesssnsanans J9L . 441-1.— ‘; 193,
fhat 1 last sow b.f4er.. alive on, S B0a m.?l..-aum
d, vn (ha dato statedfabore, II7M ..................

==e THIS ISYA PET!AN'ENT RECORD

y supplied. AGE shounld bo stated EXACTLY. PHYSI

?. AGE Years

2/

4 |

8. OCCUPATION OF DECEASED

. (c) Name of employer

G)Gemdmtnrallhxluiry.
, o2 estahlich

which empoyed (ar emvlﬂm)

9. BIRTHPLACE (ciir or

(STATE OR COUNTRY)

PARENTS

11. BIRTHPLACE OF FA'@/ER T i k.

(STATE OR COUNTRY)

12. MAIDEN NAME or-‘/ 61/142& /Z;/

-

* WA AS FOLLOWS:

18. WHERE WAS DISEASE CONTRALTED )
red ~

IF NOT AT PLACE OF DEATHVL....cvceee.

O IID AN CPERATION PRECEDE mm....?:lm DATE oF,

12. BIRTHPLACE OF MOTHER (aTy o=
(STATE O r.wmv)

%Wﬂ'\

MM

WAS THERE AN AUTOPSTY. ... e Lo
WHAY TEST CONFIRMED DIAGNOSISL..nsienaias A A
(Sl Eloaglt  us
///7 118 3 [hddresy /- Lop/rﬂw
*State the Dizgasm @ Drarg, orin deu& Irom Vicumrr Cavuxs, stata

(1) Mzuxs axp Narurd’or Insrzy, and (2) whether Accmmvrar, Bummar, or
Hosicmar.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATIO

K. B.—Every {tem of information ghould be carefull

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
sz,)vz ' Oy
S /8 183/

el 2 Fandis X Cotis




- "
Lo i 1293
'-‘T'l'/ #,

$9Z
S We-/

W

g0,




