LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT
4 -

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
1. PLACE OF DEATH 6 0 3 9

District Ne.

County......
Tawnship...

{a) Hesidence. No. '4 5‘ 4 q Wanl.?
{Usual place of abode) (If nonresident give city or town and State)
Lecgth of rexidenre in city or town where death occarred s mos. da. How long in U.S., if of foreign birth? R o, da.
PERSONAL AND STATISTICAL PARTICULARS :’3 MEDICAL CERTIFICATE OF DEATH
~e
3. SEX 4, COLOR OR RACE

5 %’,‘mw;&w&m 16. DATE OF DEATH (MONTH, DAY AND YEAR} ¢ ¥ ﬂ_&ry‘ /3 v2s

ANt h DAl— ”

SA. IF MARRIED, WIDOWED Ok DIvORCED

AGE should be stated EXACTLY. PHYSICIANS should stats

HUSBAND or
{on) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND mn)mt [5 154 1
7. AGE Years MonTHS Dals If LESS then 1
- L5 T— hra.
3‘ 2_ 5 7, q L — i,
8. OCCUPATION OF DECEASED . ———
(1) Trade, proleasion, or 0 L7 -
perticular kind of work........ M ....................................
(b) General nzture of indastry, zj
business, or esiablishment in ﬁ,l/
which employed (oe empk G/Z‘L
{c) Name of employer ”
18. WHERE WAS DISEASE
9. BIRTHPLACE {CITY oR TOWN) ...... IF NOT AT PLACE
(STATE OR COUNTRY) 24(/1, WLALA g', Do AN siont
D AN OPERA’
10. NAME OF FATHERQ, % W 2
AS THERE AN ;_ugomn
11. BIRTHPLACE OF FATHER (CITY OR TOWH) ..cotiinirssnraminsisrninivarrarssasriinans s WHAT TEST CONFIRMED DIAGNOSTS!.ccvnenoonlloissfarum.

(STATE o8 COUNTRY) i WMW{,
12. MAIDEN NAME OFM, 19 Ok I

13, BIRTHPLACE OF MOTHER (CITY Of TOWN).....0..ccooieeemerietiereceienntacnaras

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

(1) Mzaxs axp Naromn oF Ingony, and (2) whether Accoomamal, Bmicman, or
(STATE OR COUNTRY) mf}/‘/"ta/ Houtcmar  (See reverse side for additiona! space.)

_____________________________________ 19. PLACE OF BURIAL. CREMATION. OR REMOYAL | DATE OF BURIAL

i 2y £ 9 T 040 Jivis | Yalballie — abvifers

| 1s. f'f'P 16. “ ”777@9( 6 &/@%% 20. UNDERTAKER d‘/ Z?‘B;& ‘

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

N. B.-v-Ev'ery item of information should boe carefully supplied.




WRITE PLAMNLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

_ AGE should bo stated EXACTLY. , PHYSICIANS should state
CAUSE OF DEATH i plain terms, so that it may be properly clapsified. Exact statement of QOCCUPATION is vory important.

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