MISSOURI STATE BOARD OF HEALTH Do nat ase this space.

96 onl BUREAU OF VITAL STATISTICS
FEB o CERTIFICATE OF DEATH

1. PLACE OF DEATH * Qj“la 1— 7 .! 6
. Refistration District Now........ 7 . .. ongle g File No.,
Primary mn District No....... % 63” Registered No. l .................................

St

2. FULL NAME y \M_:up(a O'I":VVM""-
) Resid s

No.. ”
; (Usual place of abode)
F Lengith of residence in city or town where death occarred (-3 e mos. da How loug in 1.8S., if of loreign hirth? 5. mon. da.

PHYSICIANS should state

! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

i3 s 4. COLOR OR RACE | 5. StNGLE. MARRIED, Winowep oR
“ j Blvorcad (orie the word) 16. DATE OF DEATH (NoNTH, DaY ab YEARN™ 7, oy [ " _?,7
| <l

- A - Wi rcvd |
Sa. IF Magrriep, Winowph, or Divoecen
HUSBAND or
(or) WIFE !
W ‘ prr.

6. DATE OF BIRTH (vow. oat a0 veas) okt 5 2 / — /SR
7. AGE  Jof “Years |/ /Mowrus I/anm 1t LESS than 1
t

d"l "—""‘"‘"‘h
. —

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bo properly.classified., Exact statement of QCCUPATION is very important,

8. OCCUPATION OF DECEASED

(8) Trade, profession, or

verticnar kind of work.......... 4. MWM
(b) Gereral pature of indostry, 4
bosiness, or estahlishment in

l which employed {(or oyer).........
(¢} Nums of employer

Vo iR — 18. WHERE WAS DISEASE CONTRACTED lf(

%
8. BIRTHPLACE (crry or Townbd. @G A0 . IF ROT AT PLACE 0F DEATH.corsenssmoe e oo
(STATE OR COUNTRY) - =
ﬁ Dip AN OPERATION PRECED mé/”d DATE OF.....ccccueee.n T

0. RAWE OF FATHERJ, M A M A + 15 A
¢ J“f - WAS THERE AN AUTOPSTT > . e

P 11. BIRTHPLACE O THER (cITY om WHAT TEST CONFIRMED DIAGNOSIST.. N0, . 72, A e/ Lt A et A
- é (STATE oR counTRY) pi (Signed)..onn.nnn.. ; a4 At M D
°
£ [ 12. MAIDEN NAME OF MOTHM ‘&,7 § n 3l 2197 (Addves) ,:/ 27 ) 7 l/bé%
13. BIRTHPLACE OF MOTH{R {CITY OR TOWN)....... v *Gtste the Drpuse Cavming Drats, or io desths fram Viotesy Cavsrs, stzle
(STATE oR CouNTRY) (1) Mzixs axp Nators or Ixrumy, and (2) whether Acemrswar, Bricmoar, or
Hosarmar,
14,

P—— 19. PLACE OfyBURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

P L% ' S
* al/3.. A — f/ﬂ/ﬁw/fm&?ﬂ = """W < ‘7%,, e ;{@, /

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







