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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME ...............50 2%

District Now,

7ol

(n) Residence. No. —
(Usual place of abode)

Leagth of residerce in cily or town where death occrred

How long in U.S., i of foreign hirth? b mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 _SEX 4, COLOR OR RACE

Tomale | tpdte

SA. IF MARRIED, WiDOWED, 0/ Divorcen
HUSBAND or
{oR) WIFE oF

5. SiNGLE. MARRIED, WIDOWED OR
DivoeceED (writs the word)
-

Veaael

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

V}M/wl‘?

i HEREBY CERTIFY Th'llwﬁu;und[mm
........ A K"‘mé ué-zf- 192
that T last saw b EA, alive on...... S BEPEt LT 1578, eod that

5. DATE OF BIRTH (MONTH, DAY AND YEAR) )Zﬂﬁ /- P&

d, on the date sinied

7. AGE Years MoNTHS Dars 1f LESS than 1
[T S—
3| 7 |5 &=

8. OCCUPATION OF DECEASED "'-‘

(a) Trade, profession, or

perticalar kind of work ...........< ETF W oa s D el oot e ?

(b) General patire of indostry,

business, or establishment in

which employed (or Joyer)
(¢) Name of employer

18. WHERE WAS DISEASE CONTEACTED

9. BIRTHPLACE {cITY or TowN) P A= I .

(STATE OR COUNTRY) %ﬂ

0. NAME OF FATHER (), é Ons Kz

11. BIRTHPLACE oﬁrm:n (cry
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEREi lﬁ! ~ ! Eéz‘_!ﬂ

13. BIRTHPLACE OF MOTHER (
(STATE OR COUNTRY}

PARENTS

¥ 20 19

4
FiLED. ..., [ T ¥

HIRLES PLAC?URIAL. CREMATION, OR REMOVAL

{F NOT AT PLACE OF DEATHT.........

!D DiD AN OPERATION PRECEDE DEATHT..Zm DATE o,

/"‘M

WAS THERE AN AUTOPSYI

*State the Dmmuss Civzine Dratz, or in deaths from Vicrewr Cavses, stats
(1} Mrxa awp Natoes oF Isrvsr, sod (2) whether Ac Tat, Scrcmai, or
Howmrcnat.

DATE OF BURIAL
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20. UNDERTAKER
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