£ -
>t LYY MISSOURI STATE BOARD OF HEALTH Do not usa this space.
3 @3‘, BUREAU OF VITAL STATISTICS

° ' CERTIFICATE OF DEATH .
£3 4590
g g 1. PLACE OF
% 4 County. Registration District No / 3 File No.
§ E s Township MMl T BT T A Primary Registration District No\5 l ‘ tegistered No.. 3 0
7] g ; COUF.. Sovvrerereee ot L L (No Vel st Ward)
= | Y it
O 2. FULL NAME \ "
@0 (a} Residence. / : /%/. e WAL st b st bbb b SR e b0
E f-'-'c (Usual place of abode) (ll nonresident, give efty or town and State)
a, E Length of residence In elty or town where death occurred yr8. mos. ds. How long in U. 8., If of foreign birth? yra. s, ds.

8 PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH

o - - ¥

s o A OO O R | 5 e A oy OF 16. DATE OF DEATH (MONTH. DAY AND YEAR) 4% Q 183/

"EE i D 1. s :
E = d I._HEREBY CERTIFY, ThatIa
SA. IF MARRIED, WIDOWED, OR DIVORCED

| KUSBAND oF — S 1

: (OR) WIFE oF / . that Tiast saw b, %! voon... X LN

2 : death occurred, on the date siated above, at.

6. DATE OF BIRTH {MONTH, DAY AND YEAR) A‘_ T~/ 1(% - WAL A sl
TR T O T T
240 /) | IS |

i
8. OCCUPA'HON OF DECEASED
(2) Trade, profession, or
particular kind of work.......... =
CONTRIBUTOR

('h) General nature of lndus(ry (SECONDARY)
i or establishment in
which employed (or employer)

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)...:=- 20~
(STATE OR COUNTRY)

N. B.—Every ltem of information should be carefully supplied. AGE shonld be stated EXACTLY.

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

. #
' 10. NAME OF FATHER
] WAS THERE AN AUT
| @ | 1. BIRTHPLACE OF FATHER (CITY OR TOW/‘;/‘WK WHAT TEST CONFIRM
=
E (STATE OR COUNTRY) (Signed)
E 12. MAIDEN NAME OF MWH% W TR
13, BIRTHPLACE OF MOTHER (C1TY OR TOWN) "‘-— "iate the Dispass CatainG DRATE, or in denths from VIoLENT CAUSED, state
(STATE OR COUNTRY) (1} MEARS AKD NATURB oF INJURY, end (2) Whether AOCIDENTAL, SBUICIDAL, of
HoMICIDAL. <
" INFORMANT 19, PLACE OF BURIJAL, CREMATION, Off REMOVAL DATE OF BURIAL
_ {Address) 7[¢ /‘J\ 15?/
' EX 2. UHDERTAKER ADDRESS
FILE#.I_! e 19700 \
_.4 o







