3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nst use this space. |

PHYSICIANS should state

RIFIARENET REVURDUD
temont of OCCUPATION ia very.important,

ol: EXACTLY.

LA LA bl LA R T~ BN P~ N o T }
y supplied. AGE should be stat

, 80 that it may be properly classified. Xxact sta

21‘)22

s RO ... QU0

- (n) ﬂeddenu‘ N ............ ?( .-3:’2 .

(Usazl place of abode)

(1f nonresident give city or town and State)
—_— da, How long in U.S., if of foreign hirth? . mos. ds.

Length of residence in city or town where death ocoxred -~ g3, ~—— mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

1. DATE OF DEATH (MONTH. DAY AND YEAR) ﬁ Lesee. 4,/ WZé

3. SEX 4. COLOR OR RACE I MAmuED. Wicow|
2 (wreis the
3a, Ir Margiep, Winowsn, or Divoscen U
HUSBAND or
(ox) WIFE or —_—

17. -

8. DATE OF BIRTH (KONTH, DAY AND YEAR) M,A/fz

7. AGE Yeans MonThs DA If LESS
1 Sp——. B
8. OCCUPATION OF DECEASED
(a) Trade, profession, of —
particular kind of work .

(B} General natire of indistry,
briness, or establishment in (\_”’_\

which employed (or employer)

(c) Neme of erployer (V. ——
8. BIRTHPLACE {CITY O TOWN) ...... ..MM ........................

(STATE OR COUNTRY)

10. NAME OF FATHER M

11. BIRTHPLACE OF FATHER (arr og yown) s ered

(STATE oft COUNTRY) Y %,

PARENTS

12 MAIDEN NAME OF MOTHER W

13. BIRTHPLACE OF MOTHER (c11y o= ToOWN),

41 HEREBY cﬂ;a-ru—-v. That d lmﬂ
....... BVE= 0 V- S Y ﬁ' ey 1028
that T bast gaw b =22 2alive on...... oty ns ’ 1975, and dixt
death d, on the date stated abore, nt/? ..‘." 7.

THE CAUSE OF DEAT* was As FOLLOWS:

18, WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE QF DEATHI............

[/
g DID AN OPERATION PRECEDE DEATHY............ + DaTE or,

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED DIAGNOSISY,

ety Lot el L G D

7192 idres) 4.3 /"2 Prra s,

(STATE 08 COUNTRY) w

N. B.—Every itom of inforamtion should be carefull

CAUSE OF DEATH in plain terms,

7

*State the Drmmusn Cattiwe Dmurs, or in deaths from V:m&mu.m
(1) Mzirs sxp Niroes or Insomy, snd (2) whether Acomwresr, Bmomar, or
Hoaomiw

E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e -

=)







