D¢ a0t vse this space.

1188H

!| 7 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %:Mrowm' M?““‘.m‘_;h‘:':gr‘ﬁ" or 16. DATE OF DEATH (MONTH. DAY AND YEAR) 5 - 72 19;’8
i HEREBY CERTIFY, 'l'hst_l);i;:‘nded deceased from ..

19 1-&’

54. [F MARRIED, WIDOWED, OR DivoRcEn

o
2
g 1. PLACE OF DEATH ‘791
o Copnty.., BReglstration District No........vvviriemrmennnerianessiontue ¥ile No....
| L o
g { Towaship.... f.gf....... J P ‘90"5 Registéred No. [ Ua-g-b
ot .:7 . ;? ..... -y 12040 AN T Ward)
b1
t
g 2. FULL NAME....... B o o T ot 7, a7 A
(7] {a) Besidence. No... e varatresnsnansanaarea tareerenstararas
E {(Usual phce of abode) {1f nonresident give city or town and State)
n Lengih of residente in cily or town where denth occurred yra. mos, ds. Hew long in U.S., if of foreign birth? yra. 1mas. da.
¥ PERSONAL AND STATISTICAL PARTICULARS o i MEDICAL CERTIFICATE OF DEATH
%]
]
-
p-1
i

HUSBAND or

Exact statement of OCCUPATION ls very important,

(or) WIFE or ﬁ {.. ,é, o ", and that
] denth occurred, on the date stated al»'e, » &
§. DATE OF HIRTH (wouT, 0AY AND YEAR 7 ~ / 7 v # THE CAUSE OF DEATH®* was As FotLows:
7. AGE Yeans Moﬁ'ms Dars Tf LESS than'l
day, .......hrs

. {doration)... ........¥yre.

B. OCCUPATION COF DECEAS
{2} Trade, profcasion, or
particular kind of work.. a.

{'b) Generel nature of mdmtry, CONTRIBUTORY.
or estahlish t in (SECONDARY)

which Ioyed (or Joyer)...
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN]
(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHI.. i
10. NAME OF FATHER q: A %
WAS THERE AN AUTOPSYTuucecrniresranersiing,

. BIRTHPLACE OF FA'zER {CITY OR TOWN)...
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERﬁQ‘! 2"2‘a

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).,..p.... *State the Drrusy Civmivg D, or inﬁmtbs from ViouesT Cavars, state
(1) Mzarxa anp Natuma or Iwsoey, and (2) whether Accoesrir, Suicibar, or
Howcma .

PARENTS

(STATE OR COUNTRY)

19. PLACE OF EURIAL, CREMATION, OR REMOVAL PATE OF BURIAL

. B.—Every item of inform&tion should be carefully supplied. AGE should be s

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







