MISSOURI STATE BOARD OF HEALTH Do not use fhis spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLA
&:ior DEATH ‘ » 791

2. FULL NAME... == &4

) a} Ruidema. No... 14/\FJ ol T ot
{Usual place of abode) (L ponresident give city or town and State)
Leagth of residence in city or town where death oczureed  ~"2 yrs. 7 mos. ds.  How leng In U.5., If of fereign birh? — mos. &.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
4. COLORORRACE | 5. Sincir. Masmien, Winowto oF || 16, DATE OF DEATH (uomr, paY AnD YEAR) Q,Mﬁ”/ g'/ 19347
C;"'W 1.

EREBY CERTIFY lh*lﬂ
Sa. Ir MarmiED, Winowen, o DivosceD 19, hd/
.................... . o

o> WIFE o Cy wﬁm 2; , : FY m"—j'/

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;
7. AGE YEARs

Abrertd 78

8. OCCUPATION OF DECEASED
(a} Trade, profession, or

particular kind of wotk............c....... 5502 A I T T T A e S M
(b) General paturs of indosiry, COHTR]BUTORY.

-

which employed (or employer)
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWK)

IF ROT AT PLACE OF DEATH? (ST
(STATE OR COUNTRY) 6 —
DID AN OPERATION PRECEDE DEATHL... Yoo DATE OF...omoeoooeeceeeeessenene o
10. NAME OF FATHER
r_j 11. BIRTHPLACE OF FATHER (CITY OR TOWH).......ccotiveeeemecrriencciiaceeenernnene.
E {STATE OR COUNTRT} ,
e«
& | 12. MAIDEN NAME OF MOTHER ~
” : i rm‘g
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)..oovoovooeminmcveirsonerremenensont (otate the Dumsa Cavaing Drarm, o in desths frof Vicvawe Cavses, state
(1) Mmxs axp Naroxs or Invuay, and (2) whether Accomrris, Boomar; or
(STATE OR COUNTRY) 4 S

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE QF BURIAL

XK. B.—Every item of information should be ca.refnﬁy supplisd, AGE shonld be s‘ted EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,







