PHYSICIANS should state

» B.~~Hvery item of information should be carefully supplied. AGE should be siatell EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

Da not uxe {his space.

BUREAU OF VITAL STATISTICS

2. FULL NAME .. .L-~
{a) Residence. Nou..coiiiii s e sserenres

CERTIFICATE OF DEATH

Begistration District Noo............ 4/11; ..................

142]5)

F/é

(Usual place of abode) (If nonresident g:v: dty as town and Stare)
Leugih of reaidence in cily or town where dealh occurred ¥rB. mos. ds. . How longd in U.S., i of foreiga birth? ¥, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH

5. Smm.s MASRIED, \H’mowm oR

3. SEX 4. COLOR OR RACE

5a, "i'-[ﬁ‘s;mmu' Wipowen, or DIvORCED
(oR) WIFE oF 3-47

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Davs

o

7. AGE

& e

Years MonTHS I

8. OQCCUPATION QF DECEASED
{a) Trade, prolession, or

(b) General nature of industry,
busineas, or establshment in
which cmployed (or employer)

{c} Name of employer

9. BIRTHPLACE {CiTY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

1. BIRTHPLACE OF FATHER ( DR TORN).....covnaginnesnsincnscmeriarnsaeeans
(STATE OR COUNTRY) M/ (A %{ﬂ

-

PARENTS
™~

. MAIDEN NAME OF MOT@AMM ;p,g.;ju, W,
-

3. BIRTHPLACE OF MOTHER (ciTY or Town)..*7]
(STATE OR COUNTRY} _

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY..ccovviimrenesnnasranns

DD AN OPERATION PRECEDE DEATHI............ o BATE OFiimrrernonsicsiieesnrenseesartesanins

WAS THERE AN AUTOPFY?

WHAT TEST CONFI

(Signed). &2 L.

*Htate the Dramanm Cammixa Drate, of in deaths from VioLexwe Civeza, sinte
(1) Mraxa axo Narone or Imsuer, and (2) whether Accwrwral, Stretoar. ar
Houictoat.

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19
ADDRESS







