PHYSICIANS ghould state

Exact statement of OCCUPATION 1 very important,

R. B.—Ervery itam of informmation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terrus, eo that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose this space. 492

/7
1. PLACE O
County (., Ltk el nsssesnas Registration Disirict No....ueuuaene /5’/ ............... File No.
Townahi C%w L Primary Registration District Nnbr"y<!7 Refistered No.
City . ettt teaenns s ens et enet st n s s ama e sar s s e enen e St ﬁd)

2. FULL NAME

o
P

No..
(Usual place of abode)
Lendth of residence in city or iown where death oocwzred

(Lf nonresideat give city or town and State)
How long In 0.8, if of foreign hirth? . mos.

e

W74

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Lr

5. SiNgAE, MARRIED, WiDOWED OR
DivoRcED {writs the

Aa I:Iaimtm. Winowen, or Diverced
{ca) WIFE or

16. DATE OF DEATH (MONTH. DAY AND YEAR} 4% 4 ?
17. (%4 i

| HEREBY CERTI‘F‘Y, That I attended d

G e

bt [ last aow h.cZad., olive on.....

8. DATE OF BIRTH (MONTH, DAY AND YEAR) /"u../v w
7. AGE YEARS MonTrs I LESS than 1

"___.__IIIIII-

8. OCCUPATION OF DECEASED
(s) Trade, profession, cr
particular kind of wark

%L/"

{b) General nature of indesiry,
busioess, or establishment in
which employed (or employer)

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..... ,@
{STATE OR COUNTRY)

o e or Yy 77 W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccooelrreend
(STATE OR COUNTRY)

1z

PARENTS

7 218

MAIDEN NAME OF MOTHER % Ch/‘(/éf)m

death d, on the date sisied

18, WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHI,
Obw AN OPERATION PRECEDE DEATHM DaTE oF
WAS THERE AN AUTGPSY? /l/b
77
WHAT TEST CONFIRMED TAAGNOS]

(Signed)...

SV, W -l { A

Uhddres) ﬂ WL 4/4/')(

13. BIRTHPLACE OF MOTHER (GrTY O TOWN)....." .. )4 A

) {STATE OR COUNTRY)

*Siate the Dmmasn Civaikg Dnru. urmdnlhsfmmhm(hmm
(1) Mzixs axp Natoen or IRmomy, and (2) whether Accmznwar, Burcmar, or

S}Y A C)%/b&/\/‘
/@,%,4 2201 -

< W/mm, VR LA el

?ACE OF %Tloﬂ OR REMOV DATE OF BURIAL

o Z;!m







