tad A v dal

tion should be carefully supplied. AGE should be
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact etatement of OCCUPATION is very important.

PHYSICIANS should state

ted EXACTLY.

K. B.—Every item of infor

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAM

Do oot uee this zpace,

2Ly30

File No‘....‘....... ..... e 0, V.
Bet'ulerél No. f @‘Ns

(a) Beaide N “f
= (Ufyal ph:e of .lbode)

Length of tesidente in city or town where denth occnrred e mos.

(If nonresident give city or town and State)
ds. How long in U.8., if of foreifn birth? s, mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

S

MEDICAL CERTIFICATE OF DEATH )

SEX 5, SJRGLE. MaralEp, WIDOWED OR

DIvORCED (wrut the word)

JﬁLz OR RACE

SA. IF MaRriED, Wi OR Dwom:r:n
HUSBAND ur c
(or) WIFE or %

,szg

/"’
| HEREBY CERTIFY, Thst Iattended decensed from

19 w19, 2.{

that I I.ul saw Ld'.);n... alive on..,

16. DATE OF DEATH (MONTH, DAY AND YEAR) /(/ ¢ 2 4
17.

8. DATE OF BIRTH (mowy, mumvm).?-_'d_ 2 /Aéb

T RITF

8. OCCUPATION OF DECI
(a) Trade, prefession, or
particular kind of work ..., %00

(c} Name of employer

w

(STATE OR COUNTRY)

. BIRTHPLACE (GITY OR TOWN] ...covneeee i el

death T d, on (he data sia
THE CAUSE OF DEATH* Was as FoLLOwS: _

oo

OFERATION FRECEDE DEATHT, )10'

O Dip AN

DaTE OF..... e

WAS THERE AN AUTOPSY?,
lu-' iR BIRTHPLACE OF FATHER (cITY OR TOuN)}.... WHAT TEST CONFIRMED DIAG)
z (STATE OR COUNTRY) .
E — {Signed)....... 1. 0....
& | 12 MAIDEN NAME OF MOTHER W .19
13. BIRTHPLACE OF MOTHER {ciTr OR TO' y *State the Dmmuan Civmra Dwurn, o in deaths from Vierewy Cavmrs, state
" st ) {1) Mzixs ixp Niroms or Irwsomy, and {(2) whe!.bzr Accroxwrai, Buictoat, or
(STATE : O], COUNTRY Howtemat,
" InFormant LLUATY 2 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) é o f'/? 19’,5

15. :FLE;'},J”G |.,,3 7}/’%—:;!1“5?; 77 E: Z m







