MISSOURI STATE BOARD OF HEALTH Do oot use: this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R
g |
9
F.—-*
=
=
>
=
3o
s~
1SS
I

Registration District No.............. a5,
Primary Begistration District No.

2. FULL NAME.... . F. (/..

(a) Besidence. No.
(Usual placc of nbode)

(If nonresident give city or town and Siate)

PHYSICIANS should state

Length of residence in cily or town where death occorred b7 mos. ds. How long in U.S., it of foreign birth? ¥, mos. ds..-
i .A bl
5: PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH N
g 3. sEX 4. COLOR OR RACE | 5. %’.‘ﬁé‘?ﬂﬁnm\:?z&? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) @/7,5 19}5(
2] m 12, ' 7
bl
v

5a. "l'l Mnmzu:n, w:nowm 1 W
(o) WIFE or (7@4/8-‘1“—'
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7/?//f,6 L

CAUSE OF DEATH s
7. AGE Yeans MonTs Bavs /| I LESS thao 1 % /6 .rAE—FiLEf;ﬂ:
ool o | sz

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kiod of work ... 577 ... o
(b} Geoeral nafure of industry, CONTRIBUTORY ......covarcvrnmes ffecnnegoeernea
business, or establishment in (sECoNDARY) ;

which employed (or 13 L ) U,

{c) Name of employer

denth occmred, on the date stated above, oi...........cccrieeeunen o

18. WHERE WAS DISEASE CONTRACT|

9. BIRTHPLACE (ciTv OR TOWN; IF NOT AT PLACE OF DEATHT.,,

;
(STATE OR COUNTRY) W .
gDm AN OPERATION PRECEDE DEATHT............. DATE OF...

16. NAME OF FATHER !1 - .%.-J/;, W R e LR
= WAS THERE AN AUTOPSY Luvisisurasisssstinsiuesissanesessssssesnsesssasennessanssssasns sressr ransases sos -
ﬂ 11. BIRTHPLACE OF F%R {CITY OR TOWN) ......cocrerrieerimcnieeiinnaeinianee WHAT TEST CONFIRM
z (STATE OR counTRY) LM/LMW’ {Sigmed el -
©
& | 12. MAIDEN NAME OF MOTHER W ) 19 ’ yZiy
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....coovs oo rvoeerernrsseseereanneres *State the Disaass Cavaixo Deurs, G i draths from Viovpvr Cavses, stae
. (1) Meixa axp Nirvoms or Injuar, and (2) whether Aocmemman, Bucipat, or
(STATE OR COUNTRY) ’ H
ey OMICTDAL.
14.

l

19. PLACE OF BKDL. CREMATION, OR REMOVAL, DATE OF BURIAL

&L mes

20. U A ADDRESS

TS B Rl 12,

CAUSE OF DEATH In plain terms, so that it may he properly classified. Exact statement of QCCUPATION is very important. .1

K. B.—Every item of infom!tion should be carefully supplied, AGE should be s

TRecisTRAR







