e n .
MISSOURI STATE BOARD OF HEALTH Do not use (his space..
BUREAU OF VITAL STATISTICS ‘ .
o CERTIFICATE OF DEATH 4 2 9 3 ()
- ~ * L
1. PLACE OF DEATH
’gg County. ‘B 79*‘1‘
3 R District Nou......ocrvvrureane rn.@@._. .......... File No.. .
4 [
_g-g T hi; / s S Registration L S s s o ‘ Bedistered Ns. ...... fJ-ZZ(Jﬁ..
@ §' Gty i e [ N——4 LY OB, A ....5 S, | )\
a Ef: 2, FULL NAME.............. %a/aﬂ/éﬂhr%. :
8 &9 () Besid No. & Sty K. Werd. - .
w E 3] (Usual place of abode) = (If nonresident give city or town and State)
[T “5 Lendth of residence in city or town where death occurred T3 mas. da, How loog in U.S., if of fereidn birih? .Y mos, ds,
- =
E :3 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
o
zZ B 3, SEX 4. COLOROR RACE | 5, Sincle, MARRIED, WiDowED O :
o k-] : DIvoRCED (wnite the word) 16. DATE OF DEATH (MowTH, DAY AND M}M /2 = 19 & r‘
= J: e ¢
E E g 1. 1
o | HEREBY CERTIFY t ] attended decessed from..........oon....
Sa. Ir M Wipowsn, or Divorcen W T s g e e
?-g g E’a’i}s‘%ﬁ% Wiowen, oa Divoacen JAcrctna Ladl.. .m.k[?.'h;;;am,(:ﬂ.f-.:.—:-.......... 12. 8-
8 oF 1last caw b, alive oo 2l P3P ..
w 2% %&'—Z” Cﬁ (duﬂn ﬂ“'mhdm::;:ahnnt 7 %—Z_’ m.
0 Gy mn d, S DY s o g
] %‘5 §- DATE OF BIRTH (uoxTit, baY AND TEAR) PPt 5" Tue CAUSE OF DEATH® was As rouLows:
]:E _§ < 7. AGE YEARS Montus Dars If LESS than 1
d.’. ——. h.. -------------------------------------------------------------------------
] " <
é Eé é 2 Y— / e IR orreatll e By F NN 8 I
)
= -j- 8. OCCUPATION OF DECEASED |} # :"({"_[:t ............................
- {») Trade, profession, or .
g %g iealar kind of woek..... ﬁ Wﬁ""—l i i o (dudhn))"-m ............ ROS............ da.
5 Bh (b) General nature of industry, CONTRIBUTORY...% ... f.. ] ... e
< ° [V , or estahlish ™ SECONDARY
[ g"-n which emplayed (o emplayer)
"g' E' (c) Name of employer
.g S. 9. BIRTHPLACE (CITY OR TOWH) ....ocoovovsmirsmiriscisce s sedeee e e ereevemmes s ssservasess oo
- (STATE OR COUNTRY)
33 By
- '§ 10. NAME OF FATHER & e
g DI PN,
-]
-,35 E 11. BIRTHPLACE OF FATHER (ciry or Town)
E 3 z (STATE OR COUNTRY) i 1M 4 (Sigeed)....
o -y & .
E e & | 12 MAIDEN NAME OF MOTHER o P ) Sy .18 z{ (Address) ) .
°m 13 BIRTHPLACE OF MOTHER (CITY OR TOWN).moooveooeeeeooeeseoeeoaoooo *Siate the Dmuss Cavsive Druesof in deaths from Vrovwes Cavams, state
El;; (STarE OR ) (1) Mxiws avp Nitoms or Dmyumr, aod (2) whether Accomwear, Bowmar, or
B k4 L~ | Hosaomar.
A "
gg 15, PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL
I_ a s . ~te " 2&‘
F‘fg . 20. UND ADDRESS
-4
. 203 792K L
7




y fig ’:‘fc&‘:{.b, '

,_‘r-'-;’,io 3¢9 |

<

2-3 |




