MISSOURI STATE BOARD OF HEALTH Da not me this space-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PARENTS

12. MAIDEN NAME OF MOTHER /7 s 7~ I[-(_,_;.W_

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..............,
{STATE OR tOUNTRY)

*Biate the Dmszass Caveing Dmute, or in deaths from Viorewr Cavss, state
{1) Mears axp Narore or Iwsony, and (2) whether Accmesmin, Sticmat, or
Howremar

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
it Ea/kuj m b/ M w30
20, UNDERTAKER _ [ | apDRess

fM\ T FullerIny

{oea //7/ ) 1 8 ] 8
gg? 1. PLACE OF (PEA ‘ 'Oq. 7 7
§ g Goutty...... e N e rsnsnresragens Begistration District No File Now oot gt —
g8 7 Eg,‘}) O O Primary Begistration Diatrict No......... 30"(3‘{ Begistered No. I:ZJ(O ....... .
@ i ) .
cof %ﬁﬂ DoV sl 722 & 2 = GRS (L e B e, Werd)
'z 2. FULL NAMEWKM ....... P 1%, e
@O {8) BEMIENCE,  NOwirvesivermresomsrersrresemeisssssormsssssssstesssrssians Sto  crrerrrrrnsnrerees WL s s s e ane st sars sttt bngerseseseeestes
B E (Usual place of abode) {1f nonresideat give city or town and State)}
4 EE Lengih of residence in city or town where deaih eccoreed . ma3. ds. How boog in U.S,, if of foreign birth? o mes. da,
i >.8 PERSONAL AND STATISTICAL PARTICULARS \/ MEDICAL CERTIFICATE OF DEATH
ng . ;
7 i
' E,a 3. SEX 4. COLOR OR RACE | S. ss:cm.s. M?Rnl.ﬂ). \El‘;:g:l'?n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) G — e — 1 3
13 Fohwall | Wilate Wiad, L=
- 8 I HEREBY CERTIEY, Thet 1 gtfended deceased from .50
T ee 5A. 18 Marniep, WIDOWED, OR Divorcen “ —/
: 5 HUSBAND OF L T T T T T T LT PRy g.q
|} a8 (or) WIFE oF ikat [ last saw b.2x7.... alive oa....
[ _2 g —— death occarred, oa the date siate
34 5. DATE OF BIRTH {MONTH, DAY AND YEAR) ” &L K475 r CAUSH OF DEA
- 5. 7. AGE YEARS MoNTHS Dars If LESS than 1
m o d-l, hrs,  |Jorrrrranseress L TP -
Q -— — b s -
1S 3 O Tl e
- .
; 4 8. OCCUPATION OF DECEASED - A e W 2.1
i 'E {a) Trede, profession, or . -? ! M
: § - ulu' I'.iﬂd ul m'k.,"._” ...................... LT T T TN T P PPy PP TTTrY . pfste
; B {b) Generzl pature of indastry, CONTRIBUTORY./Z...}
o business, or establishment in (SECONDART)
!' ': which employed (or ph Yo ""f‘.f‘(dm!u) ....... UG, | ; SRR 1 T da,
i a () Name of employer R S ) .
18. WHERE WASIDISEASE CONTRACTED
' Rl -
"_ o 9. BIRTHPLACE {CITY OR TOWN) 7_, ........... ?‘{*.'39—"" prlace g&‘mq;;
-] (STATE OR COUNTRY) fr P ) ; :
' he 'b\/ - DIDANgER ﬁ':mmzr{snen THE
- 10. .NAME OF FATHER @ W M I
- M.%—C e Was
i E 11, BIRTHPLACE OF FATHER (CITY OR TOWN).....cciommasiirommicnctonenscesanarsenas WHATE'sT
- .
g (STATE oR couNTRY) ; LN o (Signed).onononrrennnn
B
B
o]
B+
<
=]
[~}
)
[=]
m
7]
=}
<
9

" N. B.~—Every item of information should be carefully suppiied.




S
[3e}

1\1
M

2

;




