1. PLACE OF DEATH

MISSOURI] STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ose ihis apace.

2. FULL NAME..........

{a) Resid No....
(Usual place of abode)

Length of residence in cily or lown where desth sccreved

How long in .S, if of foreign birth? ey

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

e
16. DATE OF DEATH (MONTH, DAY AND YEAR) Q\ — /T — 19'&3

ted EXACTLY. PHYSICIANS should state

PERMANENT RECORD

1

DivorcED (rorite the wgd)
5a. IF anlr%. Wibowen, or DivorcED
(on) WIFE or m W

17, y
| HEREBY CERTIFY, That I cliended decessed Irom ....................

'41/197’ o .25

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH {MONTH, DAY AND YEAR) M 3]

AGE should be

7. AGE Years Montis | (J Dard) | U LESS u..:ﬂl
day, .........Er5.

8. OCCUPATION OF DECEASED
(n) Trode, profession, or
parlicalar kind of work
(b) Geml nafure of indasiry,

duhlick 4 in

which e-pluyed {or employer)

O Ao s

{c) Name ol employer

9. BIRTHPLACE {CITY OR TOWN) -

(STATE OR COUNTAY) 7 Wq

¥, WITH UNFADING INK---THIS IS

tion should be carefully supplied.

10. NAME OF FATHER ﬁ&a W

11. BIRTHPLACE OF FATHER {crry om
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER,//ﬂ,éuq M

TWSE OF DEATH®* was As Pcl.l.:'s,j' Z

(SECONDARY}
....................................... - (dur } INRRIIEE " FUUORRN . S )
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT..ococcsruces
@)m AN OPERATION PRECEDE numrz‘f’. GATE OF-...ooeecrcrrrsscsinnesssavsimnes cnnen
Zep

WAS THERE AN AUTOPSY?,

13, BIRTHPLACE OF MOTHER (citY or TOW
(STATE OR COUNTRY)

" \’\\f\m
INFORMANT

(Addrem) (8 %\9&

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

K. B.—Every item of infor:

5., .- oy Q'Z
Fuunl. L) el (AL

7
*Siate the Dmizasm Cavsing Dramm, or in deaths from VioLewr Cavare, state
(1) Mzixa anv Niroes or IRy, and (2) whether Accmenrar, Svrcoar, or
Homicinal.

19. PLACE OF BUR! CREMATION, OR DATE OF BURIAL

'a,u-a 13 R¥
ADDR z‘t 4

a4,







