MISSOURI STATE BOARD OF HEALTH Do mot use this space.
BUREAU OF VITAL STATISTICS

’9‘2}““:5 . o CERTIFICATE OF DE§'T§I N 2 0 7 2 4

7

Iy,
S,
]
(oY

2, FULL NAME..

SICIANS should state

Exact statoment of OCCUPATION ia very important.

Lengih of residence in cily or town where desih occarred a. mos. l/ da. How kng in U.S., if of foreign birih? yea. oo, ds.

r———

PERSONAL AND STATISTICAL PARTICULARS ”/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OB,RACE | 5. %fs,u"nzt'm”?“w'-w,,;hf'gg:ﬁn or 16, QATE OF DEATH (MONTH, DAY AND YEAR} % Q v, 197 7

5a. IF MARRIED, WiDOWED, OR DIVORCED
ton) WIFE of

6. DATE OF BIRTH (MoNTH, DAY AD m() M qM 7 47

7. AGE Years nm “{ i EESS then {
03 /7 % duy, .........kts.
o ...........] .

LB OCCUPKTION OF DECEASED

{z) Trode, prolession, ij%
particater kind of work ..o, e e o e e eans

(b) Generel natore of indostry,
brsiness, o establishment in tr
which employed (or employes)........

{c) Neme of emgployer /

: W ’ g0 o
" ™ e on oo %WAQ«(,L,M/ T AT g o
(STATE OR COUNTRTY) -
‘ DD AN OPERATION PRECEDE DEATHL.., 4%
10. NAME OF F“Uéc,o Aﬁ .
. UW 2L %0

-
11. BIRTHPLACE OF FATHER (crry ano .......... At Wiyr TEST RMED DIAGNOSIST...

3, SEX

y supplied. AGE should be stated EXACTLY. PHY

CAUSE OF DEATH in plain terms, so that it may be properly classifiod.

WAS THERE AN AUTOPSYT.

ormation should be carefull

§ (STATE OR COUNTRY) N
X
< | 12 maien NAME@}M ﬁz//ﬁc&a_‘ﬁ)\ﬂﬁﬂ* 157 ] (hddress) 1 5{ ’3 6"‘-’*""’\
13, Blm"pucg OF MOTH ol F T j ‘Shtc the Dmause Citmixa Dnm. or in desths from VioLsrr Cataza, state

(1) Mzaxa axp Nitomm or Insoey, and (2} whether Accoxvtan, Buremar, or
Hosacrpay,

19. CE OF BURIAL, C ATION, OR REMOVAL DATE OF BURIAL
Zfa.,yf &/&c{/}of—q 7/;14 194 7

20. UNDERTAK 7 | aoor
giFbigly P15,







