v
MISSOURI STATE BOARD OF HEALTH Do nat cua tids space-
BUREAU OF VITAL STATISTICS

ated EXACTLY. PHYSICIANS should state

CERTIFICATE OF DEATH -
: id
o
3 PN @w-»‘ f? 23
g Fils Nn HT o)
A
.
4
: Z. FULL NAME . R
=) (a) Residence. No...
'(:.' {Usual place l'ubode)
E Length of residence in city or fown where death oocurred yea. mos. ds, How Yood in U.S., it of loreign birth? T, mos. ds.
3 PERSONAL AND STATISTICAL PARTICULARS / MEDIC,L CERTIFICATE OF DEATH
o r.-d
- LN SV 4, COLOR OR RACE | 5. SINGLE, Mmmmth‘f“rd) % i 15, DATE OF DEATH (MONTH, DAY AND T é z N 07 /
E / d:; j 17. ) 7 7
8 L | HEREBY CERTIFY, Thatl
e Sa. Ir MARMED, WinoweD, oa Divomten
g HUSBAND or
s (cr) WIFE oF %‘/1/ il 2P e -
2% /
%g 6. DATE OF BIRTH (MONYH, DAY AKD YEAR) % 2%/ 8'77
2 7. AGE YEARS MoNTHs ’ Davs If LESS thaa 1
4 b L% day
8 o or .
'a 8, OCCUPATION OF DECEASED p
3F (a) Trade, prolession, or
48 pariicaiar kind of woek ,......c. g Goererveorrees
g §. . (b) Genersl pature of indestry,
] business, or establishment in
‘Ef. which employed (or emploger)....................
"g‘ a (¢} Name of employer f
2% 9. BIRTHPLACE (crTy oR mm)éj dficcogp Jeis SEE O .
% 5 {STATE OR COUNTRY)
[=]
g= 10. NAME OF FATHER % ’/4 "y
I <
aH
88 i | 11. BIRTHPLACE OF FATw?) ..........................
E'Q & (STATE OR counTRY) 76"’“")— (Signed). /1.
[
33‘ | 12. MAIDEN NAME OF MOTHER 197-7 (Address)
.slﬂ *State the Dsmusm Cavmine Daumn, or in deaths from Vieem
E: (1) Mzars axp Narues or Iwomy, and (2) whether Accoxeil, Smicmar, or
= ﬂnﬂ Hosremar
g . " 19. PLAGE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
()
| & 2L P=T w2)
MR 15. ¥ zo UNDER ADDRESS
B‘a FiLep. = . 19&.. Y ARV i . LA Attt i nte 2 @,’—'
L
Wiz






