d state
rtant.
&

Yo

PHYSICIANS

4
MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 160 57

o CERTIFICATE OF DEATH
LACE O
\gf‘.., " son Disit Mo DD
ke Registration District No,
‘ . J 3 i~
Q? Ll —

2. FULL NAME .................,

(a) Resideoce. No...., [ SN
{Usual place of abode)
Lengih of residence in city Lr town whers death occurred s, nes. ds. How long in U.S., if of foreidn birth? . moa. ds,
PERSONAL AND STATISTICAL PARTICULARS ’}/ MEDICAL CERTIFICATE OF DEATH

asEx !

IF MARRIEB WIMWED. or DivoRczd

~%
4. COLOR OZR RAC;E , 5 sfy?%thf?g;? or 16. DATE OF DEATH (MONTH, DAY AND YHW / d w9z 7

AGE should be stated EXACTLY,

HUSBAN
(oR) WIEE o /
) /i
6. DATE OF BIRTH (woxti, oay wovesn) LA L /[ /977
7. AGE YEARS MonThs (ﬂ/ﬁ’ U LESS han 1
PP — 1N
? / X _Lr.._...-.._mh.
8. OCCUPATION OF DECEASED o

(a) Trade, profession, or

particalor kiad of work .........ccoiee
(b} Geanetal natare of indostry,
business, or establishment in
which employed (or employer)

(c} Nama of empbye.r

18. WHERE WAS DISEASE CONTRACTED

{F NGT AT FLACE OF DEATHT..oicannrrns

9. BIRTHPLACE {CITY OR TOWN) cccovirnrrmnivaerronny 9 SR
(S5TATE OR COUNTRY) A /

> - 'Bm AN QPERATION PRECEDE DEA
WAS THERE AN AUTOPSY?.

CAUSE OF DEATH in plain termo, wo that it may be properly classified. Exact statement of OCCUPATION is very

N. B.~-Every item of information should be carefully supplied.

r_-; 11, BIRTHPLACE OF FATHER (crry or Town).... isregrnrennne WH.A!: TEST CONFIRMED DIAGNOSIS
z {STATE OR COUNTRY)
'n".' ymﬂ) I R, O
£ | 12. MAIDEN NAME OF MOTHWM#@M O 12,19 27 (Address)
13. BIRTHPLACE OF MOTHER (cI7Y oR TOWN)...ée= 2T penmnccsifloarane *Siate the Dmmusw Cavang Drate, or in deaths from Viorewr Cavars, state
STATE OR ) (1) Mmrs axe Navven orf Ixjoer, and (2) whether Acvmesrir, Suictbarn, or
(STATE W" P A L Houmictoat.
- i
14. 19. PLACE OF BURIL CREMATION, OR REMOVAL DATE OF B:l?f
% e Y4 :927
i5.

Dt bt Lo | Pgtet;







