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WRITE PLAMLY, WITH UNFADING INK---THIS IS A FHMANE_NT RECORD
ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Township. N ...~ A

2. FULL NAME.,

{a) Besidence. Nou.....cocciiniimreiinnirimeninesis e sasiniss s sssesrssnasss
(Usual place of abode}

Length of residence in city or town where death occwred 3. mos.

Do ot ase {ids space.
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Fie Nowr /’..a...é{ ................

Registered Na. .

(If nonresident give city or town and State)
ds. Hew bong in U.S., i of foreidn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

© 5a. Ir Marriep, Wipowed, or DIvORCED

). SEX 5. SINGLE, MARRIED, WIDOWED OR

DIvORCED: {weize the word)

4. COLOR OR RACE

Yons WIFE o Z/ /

6. DATE OF BIRTH (uonth, oay mo vern) £/ <

12 ~/Kh9

7. AGE YEARS MonTHs

Dars

day, ... krs,

¢ 2

8. OCCUPATION OF DECEASED
(=) Trade, profession, or ;
particalar kind of work
(b) General pature of indusiry,
business, or establiskment in

(c) Name of employer

2.3

9. BIRTHPLACE (CITY OR TOWN] \ovciies B0 ir i ot ane Bt sorssantsaanssnsssssrvosninrnesros
{5TATE OR COUNTRY)

o
10. NAME OF'FATHER %O%J M/\f

@ | 11. BIRTHPLACE OF %-IER (ctry n/

-

E {STATE OR COUNTRY)
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< | 12. MAIDEN NAME OF Momeﬁ ’(o

13. BIRTHPLACE OF MOTHER (crry or ggf0)..... /

(STATE OR COUNTRY)
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MEDICAL CERTIFICATE OF DEATH
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1. DATE OF DEATH (wowtH, oav mo vEAR) ' 7 & vad
1. '

Bl 0. bR Citagin Ky AP
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U LESS then 1 7 é’

CONTRIBUTORY... /.
(SECCNDARY)}

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY perereeeenrnns,
ZI DID AN OPERATION PRECEDE DEATHL............
K
WAS THERE AN AUTOPSY T, miriiior iy ssassinsssssssssns ostbensssnsssnrenns sesseans
i

WHAT TEST GOny n{z» DIASHRS
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{1) Mzira axp Natums or Inm’m’ snd (2) whether Aocmxwraz, Buicmal, or
Howicmas

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL

20. ERTAKER ADDRESS
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