¥ MISSOURI STATE BOARD OF HEALTH

neELUnRD

AN

PHYSICIANS should state

ry item of information should be carefully supplied. AGE should be

ted EXACTLY,

OF DEATH In gl

N. B,—Eve
CAUSE

, 80 that It may be properly classified. Exact statement of GCCUPATION is very important,

aln terms

i

BUREAU OF VITAL STATISTICS S
CERTIFICATE OF DEATH 1 16 87

1. PLACE OF DEATH

No.
{Usual place of abode)
Length of residence fa city or town whers death oocurred L/—g

(If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

da. _ How fongd in U.S., if of foreign hirth? yrs. mos. ds.
MEDICAL CERT! FICATE OF DEATH

I
»
!

3 SEX 5. SINGuz Mnnmm, WipowED oR

16. DATE OF DEATH (umrm DAY AND vnp{//ﬁﬂ% W 9{

COLOR OR RACE

SA. Ip MAmm-:n. Wmowm. oR Dwnn{

Pl
o~

8. DATE OF BIRTH (monTH, mvmmmaf’_{ﬁ? l

7. AGE YEARS (" Days

7 sl

MonTHs
o — 1 N

//

8. OCCUPATION OF DECEASED
(a) Trade, prolession, ar
particalar kind of work
(b) General nature of Hash

e Y

(c)} Nama of employer \

8. BIRTHPLACE (crry or 'rown)
(STATE OR COUNTRY)

~ o

11. BIRTHPLACE OF FATHER {cIry on
(SmrE ©OR COUNTRY)

PARENTS

CONTRIBUTORY.......gem oty et smseressass e OSSR
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

g

IF HOT AT PLACE OF BEATHI.........

DiD AN OPERATION PRECEDE DEATHY....

WS THERE AN AUTOPSTY,

12. MAIDEN NAME OF MM,K_Q)M

15

ross . 30 ,;'?.?.';b%my)m

*State the Dszasn Civmna Dzams, 41‘.nduf.h:£:om (IOLmCA
(1) Mxaxs a¥p Natoms or Imsomr, and (3) whether Accoxmrar, 8 aor
| _Heoaormar.

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

DATE OF BURIAL

. 3/ w

ADDRESS

20. UNDERTAKER

bhor Al

23354







