Exact stafement of OCCUPATION is very important.

plied, AGE should be sited EXACTLY. PHYSICIANS ghould state

K. B.—Every item of information should be carefully sup
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do nof nse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ¢ 2 9 8 8

1. PLACE OF DEATH

Ao tion Distri File Nouoooreersos oo cgemg e e roren
. i 3 i BEAY S Registered l;lo. {“ 580

(Um.l place of ﬁfﬂe) s e T nenresident give city o town and State)
lan of residenca in city or lown where death occorred yrs. inod. da. How bong in U.S., if of loreifn hirth? T3 mos. ds.

PERSONAL AND/?TATISTICAL PARTICULARS Z MEDICAL CERTIFICA‘I‘E}r DEATH

M?mth:"::'m 16. DATE OF DEATH (MONTH. DAY AND YEAR) %_ / g/ |9)£ ’
17
.s - M ™ - ‘ | HEREBY CERTIFY, That
A r uumtn mow-. or DIvorceED

i (Dﬂ) :W.I.Ei-e!'l that I last saw 3yy... alire on........
death occarred, on (he date siated
6. DATE OF BIRTH (MONTH, DAY AND YEAR) . 2:‘_5 ;Z 2 2 CAUSE OF DI
7. AGE YEARS MonTHs Dars 1t LESS than 1
Y. vd ey
Ie) VO | o

8. QCCUPATION OF DECEASED
{a) Trade, prolession, or
particalar kind of work ..

(b) General pature of industn'
e or tahliah r in

{c} Name of employer

9, BIRTHPLACE (CITY QR TOWN) ....ccvvvrrnnnn d LN AL T T
{STATE OR COUNTRY)

10. NAME OF FATHE|

11. BIRTHPLACE_OF I;ATHE (€ITY OR TOWN)
{STATE oR countRY)"”

1. MAIDEN NAME OF MOTHE%M ma

13. BIRTHPLACE OF MOTHER {t/n OR TOWN)...
(STATE ououmm)

4,
' ,“mw/é o7 Ls CREMATION, OR REMOVAL | DATE OF BURIAL

i /=17 8

* F:u.m" ........ ~11[3?8)?7M é) @/MJ% 20 ’:fRTA 20;:35550‘}3

WHAT TEST CONFIRMED DIAGNQSISTS
(S.M)%é. - Ik T g I .

/ / reu) m’& pt ’
*Etale the Disziss CAUBINO Dresru, or in deat.ha Im%‘wum Causes, state
(1) Mzaxs axp Narvaa or Ixsury, and (2) whbether Accromvrin, Svicnar, or

Houicoat.

|| & paceoF B
Do

PARENTS

- ’ . 4




-




