MISSOURI STATE BOARD OF HEALTH Do oot ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 3 2 3 9

1. PLACE OF DEATH
791 File No.. ...............

County.. Registration District No. 1o graneam
Townsbip..,,.,..... Pripngry Regdisteation Y islyi ; 003 Ih{‘astued Na, -698 ... .
Gity, ... - o ‘ / ‘Z/ - T, Ward)

?/)%/NAM'E Q/
@) Rosidenta. No. e%/z“/ f WW Sta oo / ....... Ward.

J/a!

ted EXACTLY, PHYSICIANS should state

Usual place of abod,
Lendth of residence in cily or lown where death occarred //7"(" mos. ds. How long in U.S,, if of forcida birth? yra. s, ds.
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
SEX 4. (COLOR DR RACE | 5. Sﬁmg ?R’RHI_ED” ‘},‘:",;‘2:’,5)” o 16. DATE OF DEATH (MONYH, DAY AND YEAR} )( M_/Q% 9/
| T
5a. IF MarmiED, Winowep, or Pivorcen J
SBAND o
{or) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH {WoNTH, DAY AND va( /CM\(‘ / %Z

AGE should be

7. AGE Yeans MonHs D It LESS than 1
[ S— krs.
9—& ) o

B, OCCUPATION OF DECEASED
(a) Trade, prolession, or
parficalar kind of work .,

(8) General natur of indstry, Y
businevs, or establishment in ’
which erployed (or caployer). A — A R 2O (fete Al

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

1
9. BIRTHPLACE {cITY GG 1 T, P P ¢ IF NOT AT PLACE OF DEATHL.
(STATE OR COUNTRY)

tion should be tarefully supplied,

Ly - d Dip AN OPERATION PRECEDE DEATH?
10. NAME OF FATHEM M Py

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

K. B.—ZEvery item of infor

11. BIRTHPLACE OF FATH CITY OR TOWN)...... '

E (STATE OR COUNTRY)

'

< { 12. MAIDEN NAME OF M WM /

o

*State th Cavmirg Dramy, for in deaths fmnﬁox.m C.umé. state

) Meuns Axp’ Natvem or Insomy, and (2) whelber AdémEnmar, Scromar, or
OMICIDA L.,

14.

15.




Crrrl




