LA}
w
oo
-3
L
:D

MISSOUR! STATE BOARD OF HEALTH

Do not nse this space.

BUREAV OF VITAL STATISTICS

1. PLACE ©F/DEATH

2. FULL NAME...,

CERTIFICATE OF DEATH

Registration District Now....oaiirarns
Primary Registration District No..

(a) Residenceys’ N e LD v WaPd. s
(Usuél place of abode) (If nonresident give city or tawa aad State)
Length of residence in city or fown where desth occurred yIB. mos. ds. How long in U.5,,'if of foreidn hirth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICAT’E‘\OF DEATH

ERMANENT RECORD

3 SEX

-

4. COLOR OR RACE
DwoRCED (write the word)

5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND Y%

d EXACTLY. PHYSICIANS should state

[

/
5A. IF Magrien, Winowes, or Divorcen [
HUSBAND or
(or) WIFE or

REBY CEZ IFY, ?&

TG o0, /

6. DATE OF BIRTH (MonTH, DATWYWM /@ “/Ln

[

7. AGE Years

sénied nbove, at.. 02

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
perlicular kind of wark ..

(b) Ganml nature of mdnd‘ry
{ablishment n
which e-plo:ed {or employes)...

(¢) Name of employer

9, BIRTHPLACE {cITY oR TOWN; &/, rRerrr Nl W 2 o i

{STATE OR COUNTRY)

g0 that it may be properly classified. Exact statement of OCCUPATION ig very important.

NLY, WITH UNFADING INK---THIS IS A

WRITE P

IF HOT AT, TPI..ICE OF

Y DID AN OPERATION PRECEDE DEATHY......orsar .

11. BIRTHPLACE OF FATHER Jigh
(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (i
{STATE aR COUNTRY)

) *State the Diszasn Cavmng Drars, of in denths [hodn \xo‘vﬂ Catars, state
(1) Mgaws axp Nirors or Ixsomy, and (2) whether AccmEwtai, Bmcmar, or
Houicman.

DATE OF/BURIAL

,5 OF BURIAL. CREMATION, OR REMOVAL
4 /7 52

N. B.—Every item of information should be carefully supplied. AGE ghould be sta
CAUSE OF DEATH in plain terms,

%7‘“ ww.c/,a%na

20 UNDERTAKER

A'PDRESS







