Do not use this space,

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

nEwiJnw

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(a) Besidence.

Ward.

No., A
sual pIace of abode)
Length of residence in city or fown where death ocrmrred

ya.

(1f nonresident give city or townlnd State)
How long in U.S., U of foreign birth? b N

PERSONAL ANC STATISTICAL PARTICULARS

MEDICAL CERT! FICATEMEAT

EXACTLY. PHYSICIANS should state

EFMANLIT]

3. SEX 5. SINGLE, MaRRIED, WIDOWED OR

DIVORCED (roriiz the word)

4. COLOR O RACE
L

d

!

/

PNl o | 7
| HERE
5a. [F Marrien, Winowen, or DIVORCED
HUSBAND oF RPN
(oR) WIFEOF I.Imtllaslnwh ............
=Y a death o
6. DATE OF BIRTH (MONTH, DAY AND VHHW@M |~
7. AGE Years MonTHs Davs | If LESS thanl
Z ;/ L7 S—_ N fanne
o P .1 N .

8. OCCUPATION OF DECEASED
(a) Teade, profession, or M
parficalar kind of work .......... 000 Jert o derts

(l:) General patwre of indusiry,
o esinhlithment in

which employed (or L
(c) Name of employer

Y
Artrescrarrnnaran ey s b e n s et .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) ....
(STATE OR COUNTRY) W L AN

L. B2t B} l"l.l"l‘l-'. THARTY WIRFAMITGA JITE== 112 T2 M

IF NOT AT PLACE OF DEATHY.

DID AN GPERATION PRECEDE DEATHT e e DATE OF
10. NAME OF FATHER <)y . / L/
j WAS THERE AN AUTOPSY? \"'67—‘4‘———1- <

g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
5 {STATE OR COUNTRY)
T
& | 12. MAIDEN NAME OF MOTHER Ww—

13. BIRTHPLACE OF-MOTHER {(crrv or Towy)../ 70> Py 3

{1) Meara axp NiTURE OF Ixmmr. and (2} whether Accmrntar, Burcmar, or
{STATE o8/KrunTRY) M.n.a—-.__ iy

1. /;Z&/W

INFORMANT (. _{18—PLACE OF BURIAL. CRE ATION OR REMOVAL DATEVOF BURIAL

(Addrm) / ;

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be Bta

n

REGISTRAR

T

ADDRESS

]

20. UNDE#AKER
C\ \ W

704&







