MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH 1 O 9 6 R

7oL

District No.
ion District No

2. FULL NAME......... %"‘/W Q a

(n) Besidence,
(Usual plaa.- of abode)

(If nonresident give city or town and State)

1

Lengih of residence in cily or town where death accurred yea. o, ds. How bog in U, S, if of lereign birth? ”e [t s
PERSONAL AND STATISTICAL PARTICULARS 42) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MaRrIED, WIDOWED OR
DhoRcED (oeir the word) 16. DATE OF DEATH (uowte. oay o Yent) g ok [/ W2E

1

-

Sa. IF MARRIED. WIDOIIED or Dwoncm
HUSBA
{or) WHFE-oF

17.
| HEREBY CERTIFY, That I attended deceased [rom .

6. DATE OF BIRTH (MONTH, DAY AND YEAR} W

rzm@_tﬂjé

7. AGE- YEARS Days H LESS than 1
— dag, i hrs.-
52/ W nl
8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particuler kiod of wotk ... DonAean,
(b} General natare of indasiry,
buziness, or establishment in
which employed (or loyee)..

(c} Naume of cmployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crTY oR TOWN)
(STATE OR COUNTRY)

4

{STATE OR commw)

PARENTS

12. MAIDEN NAME OF MOTHEM WM@ Il{ .

IF NOT AT PLACE OF DERTHL.

13. BIRTHPLACE OF MOTHER (arTy
(STATE OR COUNTRY)

W4

.,

(Address) 3 UL

N. B.—Every item of information gshould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH Iin plain terms, sc that it may be properly classified. Exact statement of OCCUPATION is very important.

*State the Dmmuss Caveise Dmurte, or in dn!.bs from Viovzxr Cavers,
(1) Meaxs axp Naroma or Doy, and (2) whether Accrpawrin, Bmcmat, or
Hosaetpa L.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL -

I~l3 w25

ADDRESS

20. UNDERTAKER

K038 Yo%

| W%M




- .
2w n




