i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do aot use this space.

32285
7L

ol s W Wm ) Filet Rog.ccoitrnmereds B Yo R e s,
RGPS A B Sn
— Begisteied No. . 7 LA &2 9
.............. coe st Ward)

(a) Besid Ne..
(Usual place of abode)

(li conresident give city or town and State)

PERMANENT RECORD
ted EXACTLY. PHYSICIANS should state

1

SIS

Lendih of residence in cily or town whera death occurred ™ mos. da. How long in U.S., if of forsifn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS q/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR?R RACE | 5. Speas, MaRmeo. Wibous2 O% |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) ? - ‘Vé - '/5’
M/ 17, 7
| HEREBY CERTIFY, Th.tlallﬂdeddmdhm ....................
5a. Ir MarRien, Winowsen, or DivoRceD L1 19
HUSBANDor  eeesereenrinnsneeniinensesenseag D g 00 e pageesirersenairansseneans .
{cRr) WIFE or Mllutnwh. ........... alive on.... e 19 » and thst
desth , on the date stxied above, .L/O .................... -

6. DATE OF BIRTH (NONTH, DAY AND mWOx/ &2

7. AGE Years M U LSSt T

¢

8. OCCUPATION OF DECEASED
(n) 'l‘rurla. profession, ar

{c) Nama of employer

Tue CAUSE OF DEATI*® wWAS AS FOLLOWS:

2

9. BIRTHPLACE (c1rr or TOWN)
(STATE OR COUNTRY)

Di» AN CPERATION

CAUSE OF DEATH in plain terms, co that it may be properly clnseified. Ezact statemeant of ‘QCCUPATION is very important.

K. B.~-Every item: of information should be carefully supplied. AGE should be

10. NAME OF FATHER W-%
%‘“ WAS THERE AN AUTOPSY: o
11. BIRTHPLACE OF FATHER (¢rf¥ oa TOwN) WHAT TEST €O HAGHROSIS . cuaiuerennensane

E {STATE O COUNTRY)

&

& | 12. maDEN NaME OF MOTHEA(M%MW ?
/ 'Sbé the Dismusn Cavming Drath, or in deaths from Viorxwr Cavees, stats
(l) Mmirs axp Narons or Irsvar, 2 wlmhu Acr:mmu. Borcmas; o

b 19. PLACE OF BURIAL, ﬂﬂ OR REMOVAL DATE OF BURI

V2 Ot 1 258
15, ADDRESS

a2







