PHYSICIANS should state?

MISSOURI STATE BOARD OF HEALTH -4

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beadintra i

District Ne.

375

/A R P ¥y

(@) Besidence. No..(2.@2.Q.... L& :
(Usual place of abode)
Length of residence in city or town where denth occurred

v Ward,

(If nonresident give city or town and State
ds.  How long in U.S., if of loreidn bir{b? s, mas.

MEDICAL CERTIFICATE OF DEATH

L

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR OR RA
7/ ot

5. SINGLE, MARRIED, WIDGWED OR
DivorceD, e

5a. IF Manriep, WinowEp, or Divo
HUSBAND oF
(o) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR)

79- g12p

17,

| HEREBY CERTIFY, That ] attended decensed from......eceririsnnnne
FEOT TR UU RV U TVRTURRURUURUIOR Jo W00 e s I 1 T
i(hat T lasi saw b T T 4 19........, aod that
death d, on the date aiated above, -t./ Ay S0 "

6. DATE OF BIRTH (MONTH, DAY AND mn;%w /=7 g }J)

7. AGE YEARS MoNTHS I Days If LESS then 1

0 0 /3 [ —— 8

8, OCCUPATION OF DECEASED
(a) Trade, profession, or _
particolar kind of work ............., o A8 e T B0

(b) General peiore of indosiry,
bt or establishment in
which employed (or
{c) Neme of employer

loyer)

9, BIRTHPLACE {ciTY OR TOWN
(STATE OR COUNTRY)

e}
16, NAME OF FATHER %’

11. BIRTHPLACE OF FATHER (oY on
(STATE OR COUNTRY)

PARENTS

TKE CAUSE OF DEATH® waAS AS FOLLOWS:

CONTRIBUTORY ... f.....5
{SECONDARY)

IF NOT AT PLACE OF DEATHL.

. — A ] “
DID AN OPERATION PRECEDE DEATHT...oceopsess AT OFilivieciieisracesiomaresdores )

WAS THERE AN AUTOPSYT.., 2

72
12. MAIDEN NAME OF MOTHER%&{ m

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.p»

N. B.~—Every item of information should be carefully supplied. AGE should be stalld EIACTLY.

(1) Mzaxs awp Nartoms or I AccropnTit, Buicman, or
HoMicipat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M %D—r»-?—/ 2 G 183 5)

20. UND Alga/ IRESS







