MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

31894

;“d €5é04j22404
1. PLACE OF D )

T

[
2. FULL NAME ,/

File No. ‘\,

ne.rmma N ..o Z';P .......... *

6. DATE OF BIRTH (sonTH, wmm{m 2 SEFA

) 7. AGE #7 Zu DAy’ /’ Llf-sn&-:;:

8. OCCUPATION OF DECEASED
() Tndev prafession, or
particular kind of wark
0') Genern) pature of hdunfry

2 e

which loyed (or kyer).....
(c) Name of enyployer

8. BIRTHPLACE {cr7v or Town), {f Y 7 A
(STATE OR COUNTRY) / /@MM

10. NAME OF FATHER W
f_’ 11. BIRTHPLACE OF FATHER (crry or } I A, foeremtemsstseimnn sty rne s
'E (STATE 0R COUNTRY) L2t M F 2 y~—
& | 12 MAIDEN NAME OF MDTI-IW %W
13. BIRTHPLACE OF MOTHER (crry 0;;%“) ..........................................
(STATE o CpNTRY) /L/ A ar
",

./7//,44

(w) Resid No. Ward. Werd
(Usual place of abede) (If nonresident give city or town and State)
\ Lengih of residence in city or town where desth socarred ds. How long in 1.S., if of loreign birth? 7 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3, '
SEX ' 4 COLORORRACE | 5. Suwcie. Matmgo, WIoOWED OF [ 1o DATE OF DEATH (MonTi, DAY AND YERR) 0-3.29 19

Fema Whit Married .

sA.elere.w i De - I_LHEREBY CERTIFY, Thatls deccaoed (0 o...ooooeeererrrernn
HUSagien, Wicowep, or ED. B8 N T - 1) =3=89.. ... A8,
(ow) WIFE or % st 1 bast paw b ... livo om..... D Bm DO L18......., and tkat

dealh occurred, on the date stated above, at............... 4 ..'..0.0....A..Mw.

THE CAUSE OF DEATH* was AS FoLLOWS:

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHIL...........

o ipt Dusmuss Caiveing Dzatp orm/ﬂthsfmm"zmmmmmh
(1) M.lumnm Niroan or Iiuunr, and (2) whether Aocmoewear, @cnm.. or

REMATION, O OVAL DATE OF BURIAL
Al e | V8 wis
28. JINDERTAKER

1. P’ucz OF BURI

Y- zw«ﬁ//c WGl

U %,
T 77 7






