MISSOURI STATE BOARD OF HEALTH | & Dot wetisnme

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - o 791 _— 2 O O 4 4

File N .cvrvonerrssonns A e 1
TGOS | eguered oAt

2. FULL NAME..

(a} Residente, No../ e
(Usual place of abode) {Lf nonresident give city or town and State)

Length of residence in city or town whete death occmred 8. mos. ds. How loog in U.S, if of foreida birth? . mos. ds,

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

3, SEX

Dealy

4. COLOR OR RACE 5 Sl;:‘\fGLﬂﬂEI:ED. M?nn"[m" ih‘:r?;‘:i? o 16. DATE OF DEATH (MONTH. DAY AND YEAR)} é - )‘,a

PERMANENT RECORD

£ ~z & 17
| HEREBY CERTIFY, Thal ] attcnded decensed from
5, Ir MARRIED, WIDOWED, or DIvorceD L0, o
HU ND orF .
{or) WIFE oF / ............ » and that

ﬂl.llllut-lrb ............ alive 0. it e
y, " death occurred, nn the date stated sbove, st........ / .................. &_ﬂm

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M S §F Tt CAUSE OF DEATH® was as Foows:
7. AGE Yeans MoneTs Davs If LESS han 1 j / &Aﬂ_\
Fa~ Vo4 Ve !2

8. OCCUPATION OF DECEASED

(a) Trade, N
p:ﬂmr;:relmd prp g WM

LY, WITH UNFADING INK---THIS IS 1

CAUSE OF DEATH in plain terms, so that It may be properly clansified. Exact statement of QCCUPATION is very impartant.

N. B.—Every item of information should be carefully supplied.

(b) Genetal mture of industry, ¢fl CONTRIBUTORY......... &l Lot
bosiness, or estahfishment in g?a | (SECONDARY)
which employed (or emplayer)......... Tt e mes..........ds,
© Nomo of essores (YTl Sf 730 2o
=
9. BIRTHPLACE {cITY GR Town) / 7 ¢:_4_.-W
{STATE OR COUNTRY)
g DiD AN OPERATION P DEATHY...corepeens . DATE O,
10. NAME OF FATHER 2" - . é
6?_4_ // WAS THERE AN AUTOPSY . e sttt ettt v rmnree st e eeeraneens .
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN...cppugussarerresgrrsersioesossecoserres WyaT TeST cougnﬂm‘snwsr ...................................
| (samon coommm é UL BT TR T ...
< | 12. MAIDEN NAME OF MOTHEW% }‘;L s}f M
13. BIRTHPLACE OF MOTHER {cITY os 'rmlm) [ *Btate the Disgana Caiuvming Dum./ or in deaths from VioLexr Ciunrs, state
or NTRY) (1) Mrxs axp Narves or Inunr, and (2) whether Acoventar, Surcwar, or
(STATE oR cou e ——
i
! 19. PLACE OF BURIAL, CREM ON OR REMOVAL DATE OF BURIAL
a5 &
15.

UN DERTAKER ADDRESS

/zm‘, S mmw







