MISSOURI STATE BOARD OF HEALTH | /Do ostuetis o,
BUREAU OF VITAL STATISTICS

S oo *" || 16. DATE OF DEATH (WONTM, DAY AND YEAR) M& 19?K

A.WCOLOZOR RACE

5A. IF MARRIED, w:ﬂovm. or DIvGRCED

1 HEREBY CEHWI&;

\_,!1,\

TH i .
. CERTIFICATE OF DEA ’ 2 iy 6 4
a 1. PLACE OF DEATH ' 7gﬂ
N . Fila No..
& District Kow.weioioimiincesseisians :L w e ey
H o Pi 3 Registered Ne. b AL .
g .......... Bt e Ward)
b
2
g Resid No..
; @ (ﬁﬁl plane.;f-;' A (If conresideat give city or town u;;imsltate)
E Length of residence in rity or tawn where ‘death ocomred 96] — mos. &s.  How loag ia U.S., if of foreign birth? o mos. s,
2 PERSONAL AND STATISTICAL PAHTIéULAHS ;U MEDICAL CEHT!FICATE(I DEATH
Fal
e SEX
Q
-
F
H
-]
g
F
]

HUSBAND or

{oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND ma/ / /M /L// f 7
7. AGE YEARS MonTHs Dars lhjm

5177/70

4. OCCUPATION OF DECEASED

{a) Trade, praoleasion, wr t%
particular kind of work .. .
{b) General potare of indmu'r CONTRIBUTORY..
basiness, or establishment in (szconnan)

which emgployed (or employer) s
{c) Neme of employer
2 18, WHERE WAS DIS:

9. BIRTHPLACE {CITY OR TOWN) &—) ................................................ IF NOT AT P

(STATE OR COUNTRY)

g Dip AN OPERATI®N PRECEDE DEATHI........ s DRTE OF,
WAS THERE AN AUTOPSY?.
o 'é'n) oSt % é

y supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

E OF D)

PARENTS

/ g(ze the Dmmuss Civmixa Dnm{ur fn desths frg Viovxre C.u!én. slate
(13 Mreaxs axp Natvms or Imover, and (2) whether Aocmmu.. Boicmat, or
Homtotbar,

19. PLACE Of BURIAL, CREMATION, OR R VAL DATE BURJAL
Dt il s |6) Tt
Waekor, sohitdol 0ol J 2522

wnRilE Pl.'uul.v. wilrn UNFADING

N. B.—Every item of information ghould be carefull

[







