b

L
L]

N. B.—Every item of infox!nﬁon should be carefully supplied. AGE should be luted BXACTLY,. PHYSICIANS should state .
CAUSE OF DEATH in plain terms, eo that it may be properly clasaified. Exnct statement of OCCUPATION is very important.

- MISSOURI STATE BOARD OF HEALTH Do 5ot wae this gpace.
o 4BUREAU OF VITAL STATISTICS

= CERTIFICATE OF DEATH 177240
1. PL(:;E,"ZE)EATH . ' N J_/f

Lengih of eesidence in city or town where death cocarred 8. How bong in U.5., if of foreidn hirfh? yra. mos, da,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFICATE OF DEATH

3 SEX 5 %’.‘.,‘:f&?ﬁ?.’-?eﬁﬁ;ﬁ" o |l 5. paTE (;F DEATH (MONTH, DAY AND YEAR) %‘/ // |9-Z)6)
SA. 17 Marrten, Wioowen, or Divorcen '

WL Ou Quiat 18

. DATE OF BIRTH (uowtw, oav o vessf f9 71 . 3 ~/ - iy O—

4. COLOR OR RACE

7. AGE YeArs MonTHs Dars If LESS fhan 1
e | e | ¥ |EE
A of .......... D,

8. OCCUPATION OF DECEASED

(«) Trade, prefessian, or fé"” :g”ﬁ
mmam ...............

{¢) Names of employer

9. BIRTHPLACE (CITY OR TOWN) .........
(STATE OR COUNTRY) d(f W

0 DIb AN OPERATION PRECEDE DEATHT.. 808  DATE OFecooeeeosoreneemseseoseeemsers o

10, NAME OF FATHER
WAS THERE AN AUTOPSY? oy 2 27 /) .
g 11. BIRTHPLACE OE-FATHER (ciTy o
ﬁ {STATE OR COUNTRY)
u e
& | 1. MAIDEN NAME OF Monmf’ ~
13. BIRTHPLACE OF MOTHER (moamu) ______ 'ﬂb.h the Dm.n.uCAmm [hare, nrmdutb:bm\ml.mc.um,mu
{STATE 0 CounTRY 6 =%. Mgaxs axp Nitvaa or Duver, and (2) whether Accroxweit, Suemmar, or
Hoarcmar.
1 InrForuaNT £.. 13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[ e
(Address) LA,
15, d%{/ (7092 ¢—

mm.f"/‘,l’ 19..2,.,? AL

20. UNDERTAKER ‘ ] znm:{s )
(97 KLG_'—\ |




JR——




