§
(btate
rtant,

i

ey

N. B.—Evary item of information should be carefully supplied. AGE should be stked EXACTLY. "PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME... ../,

@ Residence, Node.
(Usual place of nbode)

Langih of residence in city or town where death occurred

Registration District No....

279

File Nowovoornrerrannn LRI D

e

o Ward)

“"{if nonresident give city or town and State)
How lacg in U.S,, if of foreidn birth? yrs. mos, ds.

./

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLCR OR_RACE

5. SingLE, MARRIED, WIDOWED OR

DIvORCED (warite the word)
5. IF MaRRIED, Wlnowsn. orR DIVORCED
OR) WIFE OF

o W

w27

Y 94

=
16. DATE OF DEATH (KONTH, DAY AND YEAR) m S
7. i’ VA

HEREBY CERTIFY, That I nticnded d.
100 2,

AN RO o s My
=

that 1 last
death

.. alive on.........

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M ,Z"/ /X ?.S

1. AGE YEaRS MonTtHs Dus If LESS than 1
2} d.;. R
/ / é .......... min,

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particolar kind of work ... T80T TN

(b) Geoeral oature of indusity,
or iahl ek s In

which employed (or k ) VTR
{c) Name of cmployer

9. BIRTHPLACE {CITY OR TOWN] ...........
{STATE OR COUNTRY)

1, on the dste staled above, o
THE CAUSE OF DEATH' WAS AS FOLLOWS:

CON
(SECONDARY)

18, WHERE WA$ DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

I Dip AN OPERATION PRECEDE DEATHY............

10. NAME OF FATHER
WAS THERE AN AUTOPSYT...c.oieemireninebsensnessisnenssrissns ssstnssns gfus renesmecnnsossaanssnny von
;.2 11, BIRTHPLACE OF THER (urv%n WHAT TEST CONFIRMED DIAGN!
uz.n {STATE OR COUNTRY) {Sigaed).., L™ Sl T o A vy Mo D
: Heith | {4 z
< | 12. MAIDEN NAME OF MDTHERM W {-« 197 (Adarfse) MW el AP g
13. BIRTHPLACE OF MOTHER (cITy or To / *State the Diamass Citmng Dn'm. or in deaiths from Vionewe CAWB, Etata
(st y (1) Mrixs awp Narvme or Imsomr, and (2} whether Accmexrar, Buoicmoat, or
ATE OR COUNTRY) Hoaictpat.
14 19. PLACE OFWWOVAL DATE OF BURIAL
-
7L - .
15

20. URDERTAKER

A ureenens,







