rs

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important. g

N, B.—hvary item of information should be carefully supplied. AGE should be stated BEXACTLY. PHYSICIANS should state

i

l

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH

Do nef oso this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Begistraion District Now.... ool Filo No.
Priary Rei District No...s.2.2. 7% Registered Nou 7
s seeressssrasenssspescect | seeessoreasesmeie s pscame et s et e st, Werd)
.................................... 3, \7’).»%4//9
(a) Eesidence. L Ward, e e s e

Leagth of residence In city or fown where denth oocerred

No..
(Usual pln:c of abode}

ys = Inos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

l SEX ’ 4. COLOR OR RAC‘E-l

5. SinGAE, MarriEo, WIDOWED OR
DIvORCED {torite the word)”

16. DATE OF DEATH (MONTH, DAY AND YEAR) 4 - 6-\

5.\. lr Mmﬂ:n qupm ﬂ!Dl

Cmitew LS m ~
P o A ] LY g

Mlhstnwb.-ﬁ)\ nlimnn.C

17.

»19.

dexth occmred, oo (he date stzied above, at...

8. DATE OF BIRTH/ (wowtw, bt a0 vean) Z oy 2. —/HC &

7. AGE

Vaa

YEARS MonTys ¥ Dars 11 LESS than 1
dlb -—‘--—l""\ L
7’ it

8. OCCUPATION OF DECEASED
() Trode, profession, o
perficolar kind of work
(b} General natore of indostry,
basiness, of estahlithment in
which employed (or employer)
(c) Name of employer

-

9. BIRTHPLACE (CrTY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHERY /.
p |0 BIRTHPLACE OF FATHER (cIry oa Town) ;
z {STATE OR COUNTRY) 4
< | 12. MAIDEN NAME OF MOTHER ﬂ;@doﬂ%g /é, mz
13. BIRTHPLACE OF MCTHER {(crr o / .................................... " gnte the Diseasa Cavatva Duutd, of In desths from Viewxwe Cavses, state
(STATE Cft COUNTHY) ](Il) Mrira axp Natvns or Inomy, and () whether Accoysvar, Buremar, or
.
|W AT . A i NN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& g M q{-{r“’)(-*-/\ c_n/vv\d.a.lu-ll &M). 7. v2b
15 % |
{ ,:ﬂ 20. UNDERTAKER ADDRESS

%‘ ,.a-s'

,a;’xo

Wl







