WP
ICIANS should stiate

¥ importlit'Z?

be properly classified. Exact statement of QCCUPATION Is ver

y supplied. AGE should be stated EXACTLY. PHYS

N. B.—Evory item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may

é\}.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Redistrath

Length of residence in cM¥ or fown where death occrxred .

Disirict Noo...........,..

RO A..
g QO3

(If nonresident give city or town and State)
How long in U. 5., if of foreign birth? o, mos.

PERSONAL AND STATISTICAL PARTICULARS

2+ MEDICAL CERTIFICATE OF DEATH

5a. Ir_ MARRIED, WIDOI'ED on Divorlen

4. COLOR OR RACE | 5. Sineie. MARRIED, Winowsn or
7

HUSBAND o
(or) WIFE 0!'

6. DATE OF BIRTH (uoﬁ. oAY m;?_gg M}7 ___/[(7 .

7. AGE Years MoNTHS l Dars l
4 e
8, OCCUPATION OF DECEASED ;ﬁ’f_’

{a) Trade, profession, or
(b) General naiwre of indusiry,

business, or establishment in

which employed (or emPlAYEr)......cccooeieeicce et s e
{c) Name of employer

8,

BIRTHPLACE (cITY or
(STATE OR COUNTRY

PARENTS

10. NAME OF FATH%%M/ / M
11. BIRTHPLACE FATH% [
(STATE OR COUNTRY

16. DATE OF DEATH (MONTH, DAY AND mg%y(/ 17b 7

4
Ihtllutnwhm'aon LY LA
death ‘occurred, on the date siated u.bove,

12. MAIDEN NAME@}&JM /wd—%

17.

A

J”Z

I HEREBY, CEH:;‘L

oy N

CONTRIBUTORY . ... h........
(SECONDARY)

18. WHERE was DiIs|

IF NOT AT PLAI

E/ DiD AN OPERATION PRECEDE

WAS THERE AN AUTOPSYL.............

7 Id
*Btate the Dispasm Cavmikg Drats, or {n deaths &Jm \'m{m Cavezs, plate
(I) Mnm AFD Narvex or Lwiosy, and (2) whether Aceartar, Buremoar, or

(Address)

‘[!- PLACE OF BURIAL, CREMATIO: OR REMOVAL DATE QF BURIAL

e
T

el ~fy

SR . . 19 7—]

e

20 u AKER

?¢$Wrwaﬁ%7’







