|
o
AN
—

te

PHYSICIANS should state

Ezxact statement of OCCUPATION 1s vory im;

ormation should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly clzssifled,

wem o

MISSOURI STATE BOARD OF HEALTH

Do nof mse this space.

BUREAU OF VITAL STATISTICS

/

Badictrnts

CERTIFICATE OF DEATH W

District No

)2 66/- 4

Fils No.

2. FULL NAME &4«!——*4 w//

Primary Registration District No...

() B No. st
(Ucual place of abode) ‘-’ N

Lengih of residence in city or fown whero death occurred yrs.,

(If Bonresident gwe city or town and State}
ds, Bow long in 1.8., if of foreifn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaRRIED, WiDOWED OR
Divorcen (rorise the word}

WWJ

&ﬂﬂ( 4. COLOR OR RACE

e att

SA. IF MagrieD, WiDawED, or DIVORCED *

HUSBAND or
(o) WIFE orF

6. DATE OF BIRTH (monTH, purmrua)d_z_f_- 2u- JPEST

7. AGE If LESS than 1
[ X — N
.“-uuu.mllln

8. OCCUPAT[ON OF DECEASED .
{a) Trade, profession, or /

particulsr kind of woek ,,

(l:) Geml naiate of indm!n,

PRATIY

which e.mployed (or emphm)
{c) Name of employer

[77P
9. BIRTHPLACE {CITY OR TOWN) 7”"""""““4’

(STATE OR COUNTRY) y AL

10. NAME OF FA ey ) /d, -~

11. BIRTHPLACE OF FATHER (CITY QR TOMBY.......occoimireirmieriineeeeereeraeeaaes
(STATE OR COUNTRY) !

PARENTS

16. DATE OF DEATH (MONTH. DAY AND mm)v%/ z2 f
1. 4?@«.4/

" HEREBY CERTIEY, 'ﬂnil-lkndeddm ....................

W2 i - PR

1hl I last saw b 4%x7"... alive on vpen ., 19 » and they
death oocmred, on fhe date sialed above, at 7 q .......... m.

THE CAUSE OF DEATH* wAS AS FOLLQWS:

18, WHERE WAS DISEASE CONYRACTED

IF NOT AT PLACE OF DEATH?,

DID AN OPERATION PRECEDE DEATHL............ o DATEOF...i et
WAS THERE AN AUTOPSY Theveessrsranssssresesssnnsssanss
WHAT TEST CONFIRMED DIAGNOSIST, 0o vurtrrnnsvinrisesressmrsssnsnssereaes st sssnnnensnnessrens suras

(Sidoed). fe
.18

(Address)

et
12. MAIDEN NAME OF m%g,“‘_, //—M«A—‘r L/
=

13, BIRTHP]..ACE OF MOTHER (crry on BIN)

REGISTRAR

*ftate tho DiRass Cavatna Dears, or in deaths from Vierxwe Cavszs, state
(1) Mzira axp Narure or lauumr, and (2) whether Accroemrar, Buicipar, or

Houicmar,
DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
MJ(/T
vl LS P g F )4

A en KO ks







