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MISSOURI ST, \TE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

AT AN A

o Ad b AL adALT

7746

County. % File No. £
Township.. AT e Lol ... Begistered No.
City......... ANt PV (Noyw St. Ward)
2. FULL NAME WW ..................................................... |
() Resid Sty aemerereerranisenns Ward, e ey e |

No..
(Usual place of abode)

Length of residence ia cily ar town where deeth occured £.2,  ym. mas.

(If noaresident give city or town and State)
Now long in U.S., it of forei¢n hirth? s mod.

PERSONAL AND STATISTICAL PARTICULARS

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE | 5. SiNGAE. MARRIED, WIDOWED OR
-~ Divoscep (writs the word)
047{«—4' Grrarie e/
Sa. IF Masrien, Wisowes, or DivoRced
USBAND of ’
(or) WIFE or
~ ) [oer ]

6. DATE OF BIRTH’ (Wprigl SaY arlo Sean] P _

7. AGE _r? Years | f Monmus %/ Davs 1 LESS then 1
" u [ S— N

l z............nin.

AGE should be stated EXACTLY. PHYSICIANS should state

B. OCCUPATION OF DECEASED
(a) Trade, professioa, or

particnler kind of mk,}émg d!bd— .(...g...._.._.......!...‘...
(b} General naiore of indnstry, -
Business, or eatphlishment in

which employed (ar employer)

(c) Name of employer

.’,‘77 -

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY}

10. NAME OF FATHER

E (STATE OR COUNTRY) .
E —

-

a

13. BIRTHPLACE OF MOTHER (ciTY oR TOWK) &

(STATE OR COUNTRY) Q(l'] z o

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

IF ROT AT PuCEO?DEAI’H?d/:/. .

1//-\DI.D AN OFERATION PRECEDE LGZATHL.
o

WaS THERE AN wromr.............

Lo

*State the Domusn Cavmine Drath, or in deaths from Viovmrr Cavaes, state
(1) Mzuxa anp Natums or Iwvrr, and (2) whether Acomxraal, Buicmar, or
Hosncmat., (Sen reverse sids [or 2dditional epace)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE CF BURIAL




PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claggified. FExact statement of OCCUPATION ig very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.
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