stated EXACTLY. PHYSICIANS should state

A s PRty TR ED AMREALTTR I Aras IS o A FEAMARSNT RELURD

CAUSE OF DEATH In plain terms, 8o that it may be properly classified, Exact statement of OCCUPATION is very important.

R. B.—Every itom of information should be carefully supplied. AGE should be

MISSOUR!I STATE BOARD OF HEALTH Do pot mse this space.

1. PLACE OF DEATH

2, FULL NAME.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
385841
Disérict Now 791 Fia Ne.. TTYes
t 1003 Registered No. ...... jLJi. L8 I T
. St eeeessnseraeeeees Ward)

@ Besideves, Nown Tl O %Msu LZ.. Werd,

{(Usual place of abode}

Length of residencs in city or town wherg death ocomved

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

5. SinghE, MarriED, WIDOWED 08

5A. {F Marniep, Winowep, Or Divorcen

R b

ds, How long In U.S., if of foreign birth? T mes. da.
& MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND YEAR) /v e b 1 77
" it HEREBY CERTIFY, That I attended d d from A2~V
ca S S L0 .7 to.. Dtr - 16 W18, 507

(kat I tast gaw b..C ... alive on,
death d, on the dete staied above, af,,.

8. DATE OF BIRTH bai, oY ap YEAR) (L-ML Gj_l-‘;f/gyﬂl

7. AGE YEARS

42

! g\ Davs

(b) General patore of industry,
boainess, or establishment in
which employed (or employer)...

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficular kind of work o/ B

{c) Name of employer

9. BIRTHPLACE (CITY oRr TOWN) A

(STATE OR COUNTRY) \“—ZLQ‘-A_;L‘_‘

THE CAUSE OF DEATH* was AS FOLLOWS:

nzm-n..%.... DaTE or. e - ?‘ ‘2;7

I Dm AN OPERATION

0. NAME OF FATHER / % Ve
4_,(;-@- WAS THERE AN AUTOPSY?. 7 % 2.
E 11. BIRTHPLACE OF FATHER {(ctr oz )] WHAT TEST CONFIRMED GH j ; : il ‘ %7“ ? )7
E (STATE OR COUNTRY) (Signed)...ovrererreess
| 1. MAIDEN NAME OF MOTHER %&__‘_’ %c,w- ’)//L mz? safes & _' ,
BIRTHPLACE OF MOTHER (ciryloh Town) 'Bula the Dmpuzs Cavming Dmumn, or in deaths from Vi m.:& Causes, state
1. BI ¢ (1) Mzuxn arxp Nivone or Imoey, and (2) whether Aocoxwwat, Buzcmar, or
Hourcrhar.
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
l/ e /6 u )
15 .

Dunnm\m (2 : f a?n;zess







