i MISSOURI STATE BOARD OF HEALTH Do 02t ko this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 1 8 8 2
1. PLACE OF DEATH

Gounty . fistration District No., kil fila No..

7580 A

) Besidence. No..
{Usual placgo{abod:)
Leagih of residence in city or town where desth

PHYSICIANS should state
UPATION is very important.

How long in U.S., Il of foreign birth? T mog, ds.

PERSONAL AND STATISTICAL PARTICULARS I)___ MEDICAL CERTIFICATE 5{ DEATH

75‘,:::’@2/ 4&:‘&?’%5‘*‘- > %PEVWM?RWNEDm?m? oa 16. DATE OF DEATH (MONTH, DAY AND TEAR)W/V / / 19

S5a, Ir M Wibowe, or Divoede
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MowTH, DAY m%twf /_ ‘[" “-/7%1

7. AGE YEARs Mesans 1 LESS than 1
L1 —

8. CCCUPATION OF DECEASED

(n) Trade, professing, or
parficular kind of wark

(b) General patore of Indusiry,
brsiness, or establishment by
which employed (ar employer).......c.ccvsmerreermisarresssssssmmmasssrsrrasassssessmsessrsenss

(¢) Name of exployer ’ s

f\ v 18, WHERE WAS DISEASE CONTRACTED
—
9. BIRTHPLACE (cITY or Town) ZK‘ > IF NOT AT PLACE OF DEATHA..., S R

(STATE OR COUNTRY)

.

Exact statement of OCC

v supplied, AGE should be‘uted EXACTLY.

g0 that it may be properly classified.

f
V. 7 Obm AN OPERATION PRECEDE DEATH r)/LQ DATE GF..coenrrremesmessnraand Creereeeeeerres
: 7 ’l/]

19. PLACE OF BURIAL, CREMATION, OR REMOVAI.. DATE OF BURIAL

T mh:) " .mz/m ({//J Lz \?I M\W X?'W/Jh“&-»g/

ADDRESS |

N, B,—Every item of information ghould be carefull

E‘ WAS THERE AN AUTOESY?. ﬁ/a-‘. o
E ﬂ WHAT TEST COMFL

. 8% 1 Signed).. b
s | (7 :
- T
] / *State the Domuse Civmizg Dramn, m dentbsfrum MCAWA state
: (1) Mz arp Naroms or Imvar, and v, Smcmar, or
] HoMicmaL.
A 1Y
-]
(<]
3

B
o
e
,’







