=

| s N
16 o

PHYSICIANS shouid &

EXACTLY,

Ezact statement of OCCUPATION is very im)

plied. AGE should be mtl;
rly clagsified.

N. B.—Every item of information should be carefy

CAVUSE OF DEATH in plain terms, so that it may

4 MISSOURI STATE BOARD OF HEALTH Do not ose (his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 l 8 J_ 4

Erie b A

St Werd)

{2} Residence. No............ .
(Usual place of abode) (If nonresident give city or town and State)
Lendib of residence in city of town where death occarred ) S ed. da, How fong in U.S, il of foreign birlh? i moes, ds.
! PERSONAL AND STATISTICAI. PARTICULARS 3’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. Sche, Magrieo, WInows® O || 16. DATE OF DEATH (wowtw, paY ANp YEAR) //
? MM 1”7 : .
e e w5 " (o5 78
| (oa) WIFE oF thal I kast saw o on.

. death d, on the date staied abo
6. DATE OF mm‘ﬁ' (MONTH, DAY AND YEAR) 23 /F5s

7. AGE YEARS DA If LESS (hen 1
[ — N
L/ or :_....“nin.
71 18 | &
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or R
particolar kind of wark . frnemeqennronresnsrenaressantesiasnassabin
(b} Geperal nature of indusiry, 4
business, o estahlishment in . .
. which employed (or employes).......o i e
r. ) Nama of employer ;

. BIRTHPLACE (cITy orR TOWN}
(STATE OR COUNTRY)

IF BOT AT PLACE OF DEATHY.

D Dip AN GPERATION PRECEDE DEATHT../LAgf. DATE oF.

o o o rm%mw@
ﬂ 11. BIRTHPLACE OF FATHER (CITY ORTOWIM...oorirssmsrermrssrmnmasninrissessnsnsines
E (STATE OR COUNTRY) /T‘J ¥
4
E 12. MAIDEN NAME OF MOTHER f
13, BIRTHPLACE OF MOTHER (ctry os Tows)..1 l G, *State the Dmmsn Cavarsa Deams, or in deathd fram Viowawr Cavers, state
(1) Muurs axp Naroae or Duomy, and (2) whether Accmewrat, Suicioar; or
" . PLAC! F BURIAL, C TION OR REMOVAL DATE OF BURIAL
M 21 77
15







