MISSOURI STATE BOARD OF HEALTH Do oot use tis space.

RUREAL OF MITAL SEATISTCS ° 3343

1. PLACE OF DEATH

] o That I dﬂ7
5a, e Mmlso. WiooweD, or Divoscen o IZ’B‘BY ER-;;;_{Y. to Jm

USBA ---------
(or) WIFE%FF% a-_) 6'6, WMMM saw hdny... alire on......3}. ¢ il AP - S , 1937, acd Gt

occorred, on the date siated 9 | \2" .................. .

_é «
'ﬂg Courdy Redistrutian District Ne. Lor ! 210 Filo Na.. Ll 8
'g .E ?@ - (Wil Ve
5 s. e | Begistered Now ..o s ssaeseransans
» 13
g:
]
B o .
Ea “{if noresident give city or town and State)
“'E Mﬁﬂrﬁﬁemhdbwmmmm yrs. mes. ds, How kong in U. 8., if of foreign birth? 8. [-2TN ds.
3 F PERSONAL AND STATISTICAL PARTICULARS \j MEDICAL CERTIFICATE OF DEATH
s .
3. ’
% SEX 4 COLOROR RACE | 5. Sixax. Mageien, WImowss o8 || 16, DATE OF DEATH (xowTH, bar Anp vm)&\aﬂu—b, Ja—~19 3]
- %4.9_2_ . LL)—R,._:G_, - . v
& = . Fl
g
8
-+
i
[~}

6. DATE OF BIRTH (m.mvmtm)w 2L (8¢

2. AGE YEARS Monis ! Bars If YESS than 1

Lal 3.1 18 |2n
8. OCCUPATION OF DECEASED ﬂw

(n) Trede, profession, or
particolar kiod of wuck

&) Genernl netare of fodosiry,

{c} Name of cmployer

9, BIRTHPLACE (CITY OR TOWN) .‘< At B DY
{STATE OR COUNTRY)

10. NAME OF FATHM / M . -

11. BIRTHPLACE OF FATHER (CrrY OR TOWN).....
(5TATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE(:LAA.AA) WA/J—ISJ 18Dy, SIS Lor i--‘

13. BIRTHPLACE OF MOTHER (crrv o Tows), ., *Siate the Mul Citming Dmurm, or in desths from \rm.:x-r Cmm, state
(1) Mzina axp Navonz or Ixauny, and (2) wheiber Accomenar, Bricoa, or
Hoacmar.

PARENTS

']l 19. PLACE OF BURIAL, CREI:!ATION. OR QOVAL DATE OF BURIAL

Joee, ANENE Y- TR

R 1

~—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 2o that it may be properly classified,




L]
)




