1328

PHYSICIANS should state

R e R .

MISSOURI STATE BOARD OF HEALTH Pe vet se this xpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4‘1;PWEWM"1"L“ Registration Districi No. /7/ : filo Ko 1%89

Towaship (7Dt Primary Begiatration District No 2.2 &/t Registored No. ... &
Gity ..-....‘.. {No.. /

2, FULL NAME .7, .7, 2 I( c i ................................................................................................

=1 ~
o (a) Resid Na.. A L
(Usual place of abode) (If noaresidene give city or town and State}

_‘!JI Length of residenrs in cily or town where death occurred . mos. ds. Hew long in U.S., i of foreign birth? s, mes. ds.
=2 )
ar] PERSONAL AND STATISTICAL PARTICULARS j/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5 sﬁfﬁg?mﬁ?";’gﬁ? 9% |} 15. DATE OF DEATH (MowTH, DAY AND YEAR) }‘M 5 133

M : .
m 1 HEREBRY canru—-s, Thth d from ...

22034

5a. IF Mmmﬁ. WicoweDp, or Divorcen

HUSBAND or
(oR) WIFE or M

§. DATE OF BIRTH (wowrn, pav axp YEAR) 200/, §= ,/ & 6€

7. AGE YEARS Montss Dars [ It LESS than 1
d.,, et

B. OCCUPATION OF DECEASED f’f" S ¢ I8 ACANY. < SO0 «

(0) Tendes palession, or ]‘_ 2AAAAAAN ¢ ‘ﬁ 3

partGoudar kind of work RN VR e

T &
@) G ] ieture of indusiry, 1,“
hsmm. of extablishment in .
ployed (or employer)
(c) Name of emplayer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrY or TowN) i - IF KOT AT PLACE OF DEATHL..ovvrvvsecesersonsrssenserores

(STATZ OR COUNTRY) /%/ ;
T Dip AN GPERATION PRECEDE pEATHI.AZ.. Date or.,

3 ;
10. NAME OF FATHER ,éw @M
WAS THERE AR AUTOHSYL....... 22

11, BIRTHPLACE OF FATHER (oY o= Town). J/.......cn.... einirsrrnasaarr o WHAY TEST CONFIRMED DIAGHOSL
(STATR OR COUNTRY) (Sdnnd)d ; -

12. MAIDEN NAME OF Mm%‘ M é/ 3 .t

‘e

13, BIRTHPLACE OF MOTHER (arry o Town)...&7, N *Sate the Dummun Cavmira l)dﬂ or i deatha from Viovswy Cauers, state
(1) Mzixn arp Natorn or Irugky, and (2) whether Accmxernar, Svremas or

PARENTS

{STATE OR COUNTRY)

% INFORMANT ﬂhﬂd /i/ / OF BURIAL, CREMATIOH. OR REMOVAL | DATE OF BURIAL
(Address) MM’*“—M‘_ /Zj«wa« P J‘_‘ §" 1833

CAUSE OF DE‘ATH in plain termsa, po that it roay be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every itam of information should be carefully supplied. AGE ghould be stated EXACTLY.

Fn.m/ﬁ/ 1*{5 (2?’ 2° UNDERTAKER A‘A_ ({-#boress |



. s . . -
\
s - ' ..
< .
v . - PR L L
. ‘ v “ . . e - S, )
.- N " -
o , 3 - - .
. ot " - - R 3
Y . ~ f
v L
LI
. A
LA P S | R < - .-, e S U T e ey L. x
: ar# N
R . . , E - 2
3 LS : . E
.. . ‘.
—r : LA
. ™~ . . -
R
—_—ry N - - R
0N , Y T W wh ol
. . ! TN
oW e ]
-
- N S . < .
L t...ﬂ.o!./. su e b . 1.1_.
- . X '
S sN g .
.
f ' -
+ .
v g K PRI E NI o
. o . " >,
. . M \
h WIS LI '
it ~
- - " - -
- . - t A
" . A e - B S
. - .t 1 = K 3
L e - o e D
) . s
. ‘ N
. . .
M B
. > . . .
P
. .
_ .
. - LR - hy
- . . s
a L3 -/ +
v, T b -
* - 1Y



