MISSOURI STATE BOARD OF HEALTH ‘_‘”'" use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE ©F DEATH .

1. PLACE OF DEATH

i {It nonresident gwe city of town and Stnt:)
ds. How long in U. 8., if of loreiga birth? yea, mas, ds.

4
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE\O;. DEATH

iy 3 SEX 4. [COLOR-OR RACE | 5. S'NGEE M' w?&.‘é? O® || 16, DATE OF DEATH (WonTH, DAT AND TEAR)‘/’P:&"'\—Q/ / ')/IW
) ?71 d/el/ M . 172
> Y

XACTLY. PHYSICIARS should state

MANENT

[

CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

1 HEREBSY, CEHTlWM l/ltlended deceased from ................-.
o o S B

5a. IF MARRIED, Winowep, or Divorken 4 ol
% Manmen, Winowko go 7L /lm ¥ o .,
{or) WIFE or !hl I h.sl saw h mm oa..

iou-al‘unu ey
Val denlh d, on the date stated llnve {/

6. DATE OF BIRTH (MONTH. DAY AND mn)%a-w/ Thz CAUSE OF DEATHY was As Fortows;
. AGE YEARS MONTHS Days It LESS than 1
: FI— Bes.
L — min.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or M__/
parficular kind of wark ... LA~ R Ol i s

(b) Geml nnhre of mtlns!ﬂ'

which r-mnlnnd (or mnhru)

(c) Name of employer . T
/]/14 \ 18. WHERE WAS DISEASE

9. BIRTHPLACE {¢ITv oR TOWN) ﬂ/
(STATE OR COUNTRY)

?ﬂ DID AN OPERATION
e or g g Zhe ey (o,
, Was THERE AN Al

AGE ehould be stated

IF NOT AT PLACE

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE

]
©
a
&
E)
-]
b
3
o
&
o
3 :
- L
o v erer et nespaens
2] i
-] 11, BIRTHPLACE OF FATH (CITY OR TPMNTE. coviencforencrasnriancinreniieninnns WHAT TEST CONFIRM,
T £
g E, (STATE 0 COUNTRY) S (Signed)... [ Nl L MRAXTTU I,
E & | 12 MAIDEN NAME OF MOTHER M M AL 7/7/, 19?1/(.‘::&“) Ve
° 13. BIRTHPLACE OF MOTHER (cgon TowN)... #Siate the Disgass Caverne DraTa, wf deaths from T;Lum C;yé. state
E o douNTR (1} Mzaws axp Natoms or Imsonr, and (2) whether Accenrar, Boicman, or
= G Jouicmoar.,
.
g 19. PLACE OF BURIAL, CRENJATION, OR REMOVAL DATE OF BURJAL
&= ™~
t_ -0 AR 58 w2
A 15. 20. UNDFRYAKER ADDR \
. 5155 194
< FVMD/[M VLK







