MISSOURI STATE BOARD OF HEALTH Do not use thia wpace.

BUREAU OF VITAL §
CERTIFICATE OF ;‘Q:LSTICS 1 7 8 8 ()

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

s
LR 1. PLACE oK uxﬁu E . ““’3%
3 E County...... Y]} Registration District No. File No.
] E‘ To-mup..a ....................................................... Reglsicred No
w H CHy.....ccovevneee 5. Ward)
E.-_- /La/u,&m
O 2. FULL NAME .., » | w4 r)
]
0o () Regld No., d.>e7 //”Ha»wu, = S, Ward. MI ... Vgl ) aq
E 'l:'- (Usual place of abode) (If nonresident, give city or town and State)
Ry E Length of residence in city or town where death yrs. mos. I ds, Howlong in U. 8., if of foreign birth? yro, mos, ds.
=3 :
:.g PERSONAL AND STATISTICAL PARTICULARS ’!;/ MEDICAL CERTIFICATE OF DEATH
=] —
E"a 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWEDOR || 19, DATE OF DEATH (MONTH, DAY AND YEAR) D I 213 I 19
- cpriie
= g 1 W’ ')"A'tc&..t l'-’- i
-UE ER BY CERTIFY That I attepd 'i L T
§ i 5A. |FHh=’AsxgaAﬁ%\Vmowen.on DIVQRCED v 19, T ﬁ 3h' 19
or Jno.oRbiRECE o 7 e fldmf 2 e RS LT 10
E : (OR) WIFE oF gﬁ M{ that I last nwle/l. alive on.. 5” 2421 ... Y eaisreen 19,1y, and that
.nE - death oecurred, on the date “‘above.a! 3' 30 F,' m
-
1= §. DATE OF BIRTH (MONTH, DAY AND un).&a-'z /a?, / 73 Id] THE CAUSE OF QEATH® WAS AS FOLLOWS: .
. Q -
I O P N I AW A Do foeressia
b S "N )
g £ A0 e Ta
- — o 5

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of works....",, ;.. -

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

which employed (or
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ‘-m o

(STATE OR COUNTRY} . j

10. NAME OF FATHER _ ﬁ . : M ,ﬂu—m-u ' ;
WaS ERE AN AUTOPSY] r
11. BIRTHPLACE OF FATHER (Clﬂ OR WHAT TEST CONFIRMED DIAGNOSIST K A
(STATE OR COUNTRY} , W,O (Signed) w - m . S . YR

- _ g S MO I XIS !
12 MAIDEN NAME OF MOTHER W mm ) G} ,193 ‘ (Address) . ‘_/bg! - l&g
13. BIRTHPLACE OF MOTHER (CITEPR TOWN) ...c..o..rocmss g meerseeee ceresn tate the DISEASE CAUSING DEATH, or In deats from Viogenf CAuses, suato

{1} MEANS AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

S ﬁffu. Vs . QW 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 26,7 /7T onn  d 1. l{ (&Qmumwoncﬁ ) Ceccann \N-f-v.\‘)- 1o

20. UNDERTAKER d)DRESS'

— 9.e~aﬂ-0i5 LoD Co Aceuv. é\c-

y supplied.
so that it may be properly classified.

-

PARENTS

(STATE OR COUNTRY)

N. B.—Every ltem of information should he carefull

CAUSE OF DEATH in plain terms,







