PHYSICIANS should state

X

stated EXACTLY.

Exact stetoment of OCCUPATION ia very important.

INLY, WITH UNFADING INK---THIS IS A- PERMANENT RECORD

WRITE P
N. B.~=Every item of information should be carefully supplied. AGE should bs

CAUSE OF DEATH in plaln terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH / Do not se this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 6 7 5 ]_

| 1. PLACE OF DEATH ) -
Comnty..... /0 Registration Districi No. 791 Fils Now.

- Ty ’ﬂa AV
To ighe ... ; ' i Registered No. .. O (33
a-
w qfarasmstasnraaceas I o oot 4 T, Cieereenararanas . Ward)

/
2. FULL NAME W ors ™ epagare e eee e e raeree e ate S OOV PBYOO
{a) Residence. No-&é ......

{Usual place of a ’ f (i nonreudeut give city or town and State)
Length of residence in city or town where death occorred . mes. da.. How lond in U.5., if of foreign hirth? s oyeA C mose.. - da.
J PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OFE.DEAT
. LA )
OR RACE |  5.-9micte. MaRRizD, W""""") O |l 16. DATE OF DEATH (uONTH. DAY AND YEAR) W / ’74 w3 €

17,

S Ir Mmmm.

: IDOW. Diwvorcep
i HUSBA
(om) WIFE f % e

6. DATE OF BIRTH (KONTH, DAY AND YEAR VY /ﬂ&

7. AGE Years n&é //1{LESS than 1

é [ —
L7 A i
8. OCCUPATION OF DECEAS
(s} Trade, profession, or M
yarficular kind of work

(b) Genernl nature of industry,
bainess, or esiablishment in s
which employed {or employer) weff i - .
{c) Name of employer + gy
27 : 1B, WHERE WAS DISEASE CONTRACYED / W
9. BIRTHPLACE (c1TY or Town) U AL IF HOT AT PLACE OF DEATHY,

(STATE OR COUNTRY) . M - i
. A - O DID AN OPERATION PRECEDE DEATHY... fh DATE OF...c.coccrrurssismisamemssnasssssnies

10. NAME OF FATHER Z@M"‘/ PR
WAS THERE AN AUTOPSY Lcvsusvesnssssnsssisissiigfospite cossionis £
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....[Z08 uerresernsearimrrassnrenssncossnas WHAT TEST GONFIRMED Dlnsuusm....[%.r....
ﬁ {STATE OR COUNTRY) ‘ csw‘%, ) - xz"' ... x<. /’/‘ ...........................
X \

& | 12. MAIDEN NAME OF MDTHE&.W . 7/{" 19 (Address) 2 & F & < .

13. BIRTHPLACE OF MOTHER (cITy or TowN).. *Gtate the Dramusm Cavmrsg Drata, or in desths from Vieumwe Causes, slate

{13 Mzuns Axp Narvne or Immvey, and (2) whether Accomvrar, Bomemar, or
(STATE OR COUNTRY) . Hoszemar

T AR
I NFORMANT M -& 73 15. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

it B/ 5P % .—42,44«47 (20 JL2 |2-17 >V

1. n1h |0?9 \,,é&f/k‘d ............. i %%W% m

e T ——— "







