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INLY, WITH UNFADING [NK---THIS 1S5
on should be carefully supplied. AGE should be

i
CAUSE OF DEATH in plain terms, o that It may be properly classified.

. WRITE PI

K. B,—Every item of infor

Exact statement of OCCUPATION la very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do sef wse ihis spack.

1. PLACE OF DEATH

2. FULL NAME..

: {a) Residence, @
{ {Usual placc of

Leagdih of residence in city or town where death occarred

CERTIFICATE OF DEATH

29022
";f; N

Werd)

'

{If nonresident give city or town and State)}

da, How leng in U.S., if of foreign birik? yra. mes.

MEDICAL CERTIFICATE OF DEATH .

3

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

dﬁﬂﬂ OR RACE

5A. 1f Marriep, Winowep, or Divorcen
HUSBAND or
{or) WIFE or

5. SINGAE, MARRIED, WIDOWED OR
DIvORCED (write the word)
—

6. DATE OF BIRTH {monTH,
7. AGE

YEARS

42

8. OCCUPATION OF DECEAS
{a) Trade, profession, oy %

(b) General natore of Indusiry,
business, or establishment oy

which employed (or
{c) Name of emiployer

L Y
)

16. DATE OF DEATH (MONTH. DAY AND YEAR) 2/ g{(&q 18 2487

17. e,
1 HEHEBY CERTIFY, Tlullnﬂendeddmn. !mm .............. -
....... M M. s 18,2, t0 . aed o 2f... 1028
;menmum alivs ., @w;m/ /,?“‘ mch ond thay
denth accurred, on the dafe saled above, af... | g 2:1
ThHe CAUSE OF DEATI® WAS AS FOLLOWS: /

§. BIRTHPLACE (CITY OR TOWN) .......
(STATE OR COUNTRY)

RAME OF FATHER I

10. ”

11. BIRTHPLACE OF FATHER (a0
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER k

13. BIRTHPLACE OF MOTHER (ciry om
(STATE OR ﬂlmr) Y

CONTRALTED .ﬁ/ ’éu”
..... ol Akt AR AL

) Do ax orERATION PRECEDE DifgTHL.. % * DATE OF.

iF NOT AT PLACE OF DEA

WAS THERE AN AUTOPSY L. 200 i s s arsssisten s masnsss inns
WHAT TEST CONFIRYED DIAGNOSIST.. A&ﬂ Wik oo oed %/M~
{Sigaed). k ” 45
22 %Y g, 19 2 Fhidros) 2264¢ ‘*,/d,—a.,.}:‘,

#*Gints the Diseasp Cavming Deary, of in deaths from Viorewr Cavars, siais
(1) Mmuxs axp Naroun or Ixsumy, and (2) whether Accmevrarn, Surcmar, ar
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