ENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA

2. FULL NAME

(a) Residence. No.
(Usuaal placc- of abode)

Length of residence in city or town where death occmred mos.

ya.

24071

(i Gonsesident give city or town and State)
How long in U.8,, if of {orcifa birth? ¥Ta. mos. ds.

ds.

PERSOMNAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

DivORCED (errite the word)
M_ZRM

5a. | M
/

-

AGE should be stated EXACTLY. PHYSICIANS should state

HuUHBAMD. oF
6. DATE OF BIRTH (MONTH. DAY AND YEARMS o / 22 /7

7. AGE YEARS Monrns "¢ Dars If LESS than 1
du. .
s g1 5
8. OCCUPATION OF DECEASED LIRS

(a) Trade, profession, or
particalar kind of work ..
(b) General nature of |nﬂnstry
business, or establishment in

which employed (or employes)........

{c) Name of employer

WITH UNFADING INK---THIS IS A PERM

WRITE PLAINLY,"
CAUSE OF DEATH in plain terms, so that it may be propsrly classified. Exact statement of QCCUPATION is very important.

N. B.~Every item of information should be carefully supplied.

9, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND rua}@a L7 132

17.

i HEREBY CERTIFY, ThetI aitended decensed from . ...................
e 1 ey 18
..+ ood that

aale..

thallhstuwh ............

BlYE Of..ccoreereemmiivriss s s nsnir s
death occorred, on the date stated above, al.. 7Q ( P/' P

CONTRIBUTORY.......oveeeesmnrsssessagsrsnsres e scds B
(SECONDARY)

10. NAME OF FATHE
ﬂ . BIRTHPLACE OF FATHER ity oR TDI'N) ............... AP
E {STATE QR COUNTRY} j
[+ 4
< | 12. MAIDEN NAME OF MOTHER / /('}7 047(‘\
o
13. BIRTHPLACE OF MOTHER, (c1TY o TOWN)... sState the Dmeasp Cavarsa Dzats, or in deaths from Vierxwye Cavnes, state
(1) Mmars axp Natome or Insumy, and {2) whether Accozntan, Smemal, or
(STATE OR COuNTAY) Hourcoat.  {Ses reverse side for additioual spase.)
18- 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
bM @-«—4{ £ 122
15.

20. UNDERTAKER : ADDRIFE

Id
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