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1. PLACE OF DEATH ’

2, FULL NAME ...

Lengih of reaidence In city or town where death occrrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R 2 A A
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Primary Registruiion Districi No....... ‘?5 7é L
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File No..
Begistered Na. .

(Usna) place’ of abode)
yes.

How long in U.S., il of foreifn birth? .

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

4. COLOR OR RACE

F | Boep

5. SinGLE, MARRIED. WIDOWED OR

Dlvoz {mwrite the word)

. IF MaRRIED, WinOWED, 0R DivoRCED
HUSBAND or
(on) WIFE oF

ay' MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND rm)/ﬂgum
b HEREBY CERTIFY, That 1 attended decensed from.....
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€. DATE OF BIRTH (MONTH, DAY AND rum‘

(/Z 22."?7{?:_‘

7. AGE

It LESS than 2
day,
.

YEARS Days

7 | /3

B. OCCUPATION OF DECEASED

{a} Ttade, profession, or
parlicalsr kind of woek ...........
{b) Geoeral neiore of industry,

business, or estahlishment in

which employed (or emplYer)..........ccoeveiieeeieiereenvee s et et cee g ebe e e atens
{c) Name of employer

desth

CONTRIBUTOR
($ECOMDARY)

8. BIRTHPLACE {11y oR ToWN; £. .7 &S Sovrtownnrtng | FE

(STATE OR COUNTRY)

10. NAME OF FATHEZ . ? M

. BIRTHPLACE CF FATHER (cry on -4
(STATE OR COUNTRY) ~ M

PARENTS

12. MAIDEN NAME OF MOTI-%” "

Gbm AN OPERATION PRECEDE nn‘rm ......

1# ﬁ? — 13k 7)\.{411

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHZ.uconninienniineranns

see

WAS THERE AN AUTOPSYT....ecursiorererns

WHAT TEST CONFIRMEDwAGNOSTS 1 L, S0

(Signed)......

13, BIRTHPLACE OF MOTH Enin' or rourn((/

(STATE OR counmw)

*3tato the Dimpasn Caveina Diama, of in deaths from Vioiewy Cavtea, sate
(1) Mxaxs 4t Nartoms or Ixscay, and {2} whether Accewrmar, Buictnar, or
Hoarrcoal

N. B.—Evory item of information should be carefully supplied. AGE should be statfd EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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19. PLAC? QF BURIAL, CEEMATION‘. OR REMOVAL

20, URDERTAKER
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