tion should be carefully supplied. AGE should be statld EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

. B.—Every item of info

1. PLACE OF DEATH

Do nod uye this spsce.

MISSOURI STATE BOARD OF HEALTH ‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

18302

2. FULL NAME ...

Registered Nn.';‘)....f@a
ey coresShe Ward)

(a) Besidence. Na..... 4 ? 9/ f .
(Usnal place of abod:) (If nonresident give city or town and State)
Length of residence in city or fown where desth occurred TS, mos. ds. How lood i U.S., il of fercign birth? yTa, mos. ds,
PERSONAL ANC STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3, sSEX

Wate

4. COLOR OR RACE '

Wit

5. SiNGLE, MARRIED, WIDOWED OR
DivouceD (write the word)

5a. IF MARRIED, WIDOWED, OR DIvORCED &~ *

HUSBAND or .

(or) WIFE of

2 2
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MVM‘M
1. . AGE YEARS MonTms Davs It LESS than 1
' [ 7% — N
-Z"J— o p— N

16. DATE OF DEATH (MONTH, DAY AND YEAR) M /& 19 ,77

plive on.., L19. . nnd lh-i
death mmd on the dale siated abnve. . m.

j’m\ SE OF DEATH# was as Fou Jws:

thai I last saw b,

4. OC%PAT[ON OF DECEASED
{n) Trode, profession, or &) ‘ 2
particalar kind of woek . ......... [, 0905 6 ot £ SOt oot oo NSRS
(b) General nature of Industry,
business, of establishment in
which employed (ar employer)..

(c) Name of emplayer

....... I'ﬁ‘? Z

coﬂrmau-rom'

9. BIRTHPLACE {CiTY OR TOMN) .. W/M

(STATE OR COUNTYRY)

10. NAME OF FATHER dg—mq f /5, ”‘)
11. BIRTHPLACE OF FATHER (ciTy or TOpH)
{STATE OR COUNTRY) /

PARENTS

12. MAIDEN NAME OF MOTHER M W

{STATE OR COUNTRY)

13, BIRTHPLACE OF MOTHER {cITY OR TO

(1) Mears arp Naroms of Ixsoor, acd {2} whether Accroanrin, BoicinaL, or
Hourcipal.

e Bl E

(hddres) 3/4¢-_M4p_

15.

stz z) 222,720, Bz

. WE OF BURJAL, CREMATION, OR REMOVAL

DATE OF BURIAL

b/y3/

ADDRESS

20. UNDERTAKER

Fatesrtanrc W‘a"

T # & Mar Sf .







