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MISSOURI STATE BOARD OF HEALTH

De Dot wae (iis space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District Now,....oooocneiemerriioniincinencnsees 7 91 Filo No........oces

1BUQO
003 mmum.tdﬁ

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

/d|

4. COLOR OR RACE

Wit

5. SinGLE. MaRriED, WIDOWED OB

W (write the wo/rd) f

17,

thatl last saw b8y alive on........ 2] e

J 1 H E

5A. IF MaRRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(oR) WIFE or f

o o o e o A R -
death
6. DATE OF BIRTH (wowTH, oAY ano Yenr) Wz ede, & - 2869
7. AGE YeARS MoNTHS Dars If LESS than 1
[ VI %
J"g Qf ) - 7 or ' ......... mia.
. =

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
parficalar kind of work
{b) Genernl nature of industry,
businesa, or establishment in
which employed (or cmvhm)
(c) Name of employer

9. BIRTHPLACE {ctry or TOWN)
(STATE OR COUNTRY)

d, on the date siated above, ul..........J.. £

l- d
CONTRIBUTORY. £. ...
(SECONDARY)

co(duratiea)............

18. WHERE WAS$ DISEASE CONTR,
v

IF NOT AT PLALE OF D

/ DID AN OPERATION PRE

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

DATE OF BURIAL

10. NAME OF FATHER éw
WAS THERE AN AUTOPSTL. .
g . BIRTHPLACE OF FATHER (cTr wK). WHAT TEST CONFIRMED DIA
z (Srave on counTRY) (Sidned)....orrrenern N AL
< .A M ,<?
& | 12. MAIDEN NAME OF MOTHER O T L 19 (Address /7 \f _('
13. BIRTHPLACE OF MOTHER (cimr %:-u) 'f;!“—' the DI;M! CAWIM Dwﬂﬂ-cI o in d::bt:;mm Viorext Cavaes, state
(STATE 0R COUNTRY) . gu)mml::n arxp Naroee of Inyuey, and (2) wl Accoxrar, Buicmar, or
¥
1, f
INFORMANT .. (oD et Bt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Mddress) Ly ap 3 R - f =~/ /7~
15. " N )&/‘( 20, UNDERTAKER

ADDRESS / &/ 4 7

Zé?_MM L Marten 5
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