MISSOURLI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

:"v'e‘ry itém of information should be carefully supplisd. AGE should he stated EXACTLY.

CAUSE OF DEATH in plain terms,

PHYSICIARS should state®

so that it may be properly clagsified. Exact statement of OCCUPATION is very.important™sf

e |

9

2. FULL'NAME ............. %7

(a) Residence. No..................
{Usual place of abode)

Lengdih of residence in city or town where death sccorred

CERTIFICATE OF DEATH

da. How loog in U.S., if of foreign hirth?

e mos.

PERSONAL AND STATISTICAL PARTICULARS

~ MEDICAL CERTIFICATE OF DEATH

3. SEX

ot

5a. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND orF

(or) WIFE or B/

5. SlNGLE MarRIED, WIDOWED OR

4. COLOR OR RACE
£/ DivoRCED (sorite the word)

ER Y CERTIF

1

1%

[l
z/ 28 6>
lhatlh:iuwbmnhv;on.

16. DATE OF DEATH (MOMTH. DAY AND YEAR)
That 1 aﬂend:d lrom oo
death octwred, oo the dale stated above, al...

6. DATE OF BIRTH (MGNTH, DAY AND YEARM >/ /Y

7. AGE Yﬁ I Days

. OCCUPATION OF DECEASED
(a) Trade, wolfession, or W
pariicalar kind of work ... &7 %7....

(b} Generel pature of industry,
bosiness, or establishment in
which loyed (or layer)..
(c) Name of employer o

8. BIRTHPLACE {crry or T

(STATE OR COUNTRY)

11. BIRTHPLACE OF FAT]
(STATE OR COUNTRY)

PARENTS

7.
THE CAUSE OF DEATH¥ was AS FOLLOWS:

+M.D

e Y

*3tate the Dmamass Cavaing Dr}m, or in du“u‘fmm Vioueny Cavacs, state
(1) Mzixs axp Niroes or Insumy, and (2) whether Accmmersr, Svicwan, of
Houmrcmar.

DATE OF, BURIAL

- ﬁ PLACE OF, guz.\L. CREMATWM

3/

| J%?M







