: MISSOURI STATE BOARD OF HEALTH Do not «se this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH s —_
1, OF DEATH ‘;\/ &? ? é 02« 9_-

Counly...... g™ Registration District Now.......... g’o ...... e ppsrennrrer File No.,
W R | ey  Fa—

¢
2

Township, ..........J Primary Begistration- District No.....%, Bedislered No. ... 8009 o

LT Y PRSP US RN SRR - 1 [EE— )
[*]
T 2. FULL NAME.......
8 {a) Residence. Nou...ooincn NN
W (Usual place of abode) {If nonresident give city or town and S
o Lengih of residence in cily or town where death occarred yrs. mos. ds. How long in U.S., il of foreifn birth? A mos. ds.
- o
'E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z g - —1 - .
< 3. SEX 4. COLOR,OR RACE | 5. SicLe, MARNIED, WiDOWSP O 1| 16. DATE OF DEATH (MowTw, DAY AND van)M 2»‘9 193 Jo
i Mode Unorhad |7 - |
& - | HEREBY CERTIFY, Thatl sttended deceased from ...cvonvvcnrnnies
o 5a. 1 Marmien, WiDoweD, or DivoRrcen

HUSBAND or
o {or) WIFE or
, 6. DATE OF BIRTH (xasru. oav a venn) (3 0 VU 15

7. AGE YEARS MoNTHS l Dars | 1f LESS than 1
! .
go | il ()

8, OCCUPATION OF DECEASED
(a) Trade, prolession, or '(A/W\\
pariicalnr kind of work ......e2. N et
(b} General pature of industry,
besiness, or establishment in
which employed {or employer)..........ocvvsrimmrnininnnin e |
(c) Nome of emplayer

.

WRITE PLAIPLY, WITH UNFADING INK---THIS 1S

9. BIRTHPLACE (ciTY or Town; ...
| (STATE OR COUNTRY)
10. NAME OF FATHER
%’VY\M ﬂ Hanm,
(&)
'u_) 11. BIRTHPLACE OF FATHER (ciTy or Town). ¥ W VY HAT TEST CONFIRMED DIAGNOSIST. .ueoereiriraerorargoippresossansoersassrnnnnrsnsdinsrssesssseetnas
E. {SraTE on couternr) (s-w)mm ok, SR S | 1Y |
£ 12 MAIDEN NAME OF MOTHER ‘M .19 (Addresy)
[ =4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...c..oovocvrnrrriesens s *State the Dimasa Cavmmg Drarm, or in deaths from VioLewr Cavars, state
(STATE OR COUNTRY) (1) Mzuxs anp Natvre or Inyumy, and (2} whether AccroEnesn, Butcmarn, or
Houmscmar.

14,

0. UNDERTAKER

N. B.—Every {tem of information should be carefully supplied. AGE should bo stated EXACTLY. PEYSICIANS should etate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Stz 1D 3 ? To







