To | & | = | el

8. QCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work........... &

{b) Genernl nature of Industry, CC:;.IETCI;LBDI.‘:;%RY
business, or establishment in
which employed‘(or PIOFOT) o tescressesreseersnsresersseresnsssntesvrnsscmasressararesrane | [Fren snse

{c) Name of employer 18. WHERE WAS DISEASE CONTRA

‘
N MISSOURI STATE BOARD OF HEALTH Do not use this space.
. BUREAU OF VITAL STATISTICS
8 . CERTIFICATE OF DEATH
LR 1. PLACE OF;?TH o, 24 836
3 g. ’ Registration District No. 247 File No.
é-— Township,., Lo T Primary Registration Distriet No... 301’? ......... Reglstered No S’ 3
w E; Chty..... vt Rt St. Ward)
Qe Vi
S, \ 2. FULL NAME. ... .kl G2l - . Ot el
EQ {a) Resid NOwovvicr s reomsssssssessmmssesssosmes ldmnassrsssesssessess st rassesnd =TT, Ward. .
[ =t (Usual place of abode) (If nonresident, giva ¢ity or town and State)
[ E § Length of residence in city or town where death occurred yra. mod. da. How long In U. 8., if of forelgn birth? ¥rs. mos. da.
:‘8 PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
o rl
8. W |[sEx ,
E:& ~ |22 4 COLOR OR R‘“ii S R ey O 16. DATE OF DEATH (MONTH, DAY AND YEAR) .
g . 7
2% @l 2246, ) ,Z; Y AR
< & E.gs y | HERE YC TAFY, Thatlntt ppeaned GompetilAtey
2 SA. IF MARRIED, WIDOWED, OR DIVORCED .
5= HUSEARD OF N |7 i B B ,19. 3/.«; 4 3./
-] : (OR) WIFE OF et ‘\ that I last gaw h, 1 e on.... \bena A 1N , abd that
[ B ‘
L1 .
o -
._g.:E 5. DATE OF BIRTH (MONTH, DAY AND YEAR} 2 -2 - /m /
3 7. AGE Yeags MONTHS Davs If LESS (han 1
=
[&]
-]
<
2
g
]
P

9. BIRTHPLACE (CITY OR TOWN).... IF HOT AT PLACE OF DEATH

(STATE OR COUNTRY) M
¢} DID AN OPERATION PRECEDE DEATHY.... #. %=
10, NAME OF FATHER 2 2& ¢ t/\ o
w N, WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST . &

g0 that it may be properly classified.

11. BIRTHPLACE OF FATHER (CITY OR_JFAWMND. ...
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWR)., . D1sEASE CAUSING Dm‘rﬁ. orin deatha from VIOLENT CAUSES, state
(STATE OR COUNTRY) ﬁ , ﬂ . é ;V (1M EeANS AND NATURE OF INJURY, ond (2) Whether ACCIDENTAL, SUICIDAL, or
- HoMICIDAL,
INFORMANT, 19. PLACE OF BUR]AU}._CE;!EMATION. OR REMQYAL DATE OF BURIAL

(Address) / ]___ ‘23“ 3‘ /

e Iimenies N
" FILED...‘Z/)..J.N.19..3..1.. d a- /ij—ﬂ-'-'eo‘/ . u""ﬁ W\’ . fl ADDRESS . .

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,







