23 183’

JuL

PHYSICIANS ghould state

. MISSOURI STATE BOARD OF HEALTH Do not use (his space.
: BUREAU OF-VITAL STATISTICS )

CERTIFICATE OF. DEATH 2 O 4 4 5
Filo No.

Registered No....& ....... 70 ..........

........................... 8t s Word)

/
;

# 2. FULL NAME

ae.. ) . :
N 2 A/  errretse e Ward.

{s) Resid No. & v
(Usual place of abode) (I nonresident, give ¢ity or town and State)
Length of residence in clty or town where death ocenrred yTa. mos. ds. How long In U. 8., I of foreign birth? 8. mods. ds.

PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR RACE 5. SINGLE, MARRIED, WIDOWED OR
% ) % (terite the word) ’ 16. DATE OF DEATH (MONTH, DAY AND YEAM >y, 3 w3/
2 ! 17,
SA.'LF MARRIED. Winéwea afilfvoress )

%EBY {}EQI;TIFY. bit Ot dnded deceased rmu:3 .......... T
S i Ll AL 19 b... X AR a ... =l
- 1FMaRR ﬂ(.?{ w1952 18..... .

o OR)-W:":%'%;' ,.?.hntllast saw hmuve e R e

death occurred, on the date stat

-~

4 a“

Exact statement of OCCUPATION is very important.

6. DATE OF BIR'F}((MOHTH, DAY AND YEAR}

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS

y supplied.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or :
v

particular kind of work,

(b) General natare of Industry,
business, or establshment kn
which cmployed (or employer)
{c) Name of employer

W 2N

9. BIRTHPLACE (CITY OR TOWN)... ey
{STATE OR COUNTRY) /)

so that it may be properly classified.

- WRITE PLAI.I.Y. WITH ‘UNFADING INK---THIS IS A PE'MANENT RECORD

10. NAME OF FATHEl:!A/- Wdﬁd/;ﬁ

1. BIRTHPLACE OF FATHER (CITY OR TOWN). /. /"
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 4

PARENTS

(1) MEAKS AND NATURE oF INJurY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL. i

’

DATE OF BURIAL

—_ud/

K. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,







