I

-

PHYSICIANS should state D

MiSSOURI STATE BOARD OF HEALTH B ek

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FUuLL NAMEW’f/d Wﬁ.rm % AT Z{/ ..................................................................................................
(a) Besidencon, Nowt il Lt W ................. o T

(Usual place of abode) (If nonresident give city or town and State)
Leagth of residence in cily or town where denth occurred o mas. da. How loug in U.8. if of foreifn hirth? yra. s, da.”

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

an 4. COLOR OR RACE | 5. Sincie. Marnien, WiooWsP 9% || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) { / /Z S oy 82F
7, // l ‘
e 2

/}M/) Wd A1 4L 1£/ 7

Sa, lr MARRIED, WIDOWED, OR Dwom

= . /
@S e N A

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wowtw, s s v/ A7), /0 150,57,

WRITE 1.AINLY, WITH UNFADING INK---THIS IS

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plnin terms, so that it may be properly clagsified.

7. AGE YeArs Monus " L pars Tt LESS than 1
- day, .. hra,
J / 7 / / J_J— min.
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or .
particutar kind of work [)// A grrad...... [
(b) Generxt mhn of indmtry, .
. ut eaiablishmest in
which employed (or employer)........cccvvirmimininmninnininsr e ——
(c) Name of employer
-2 18, WHERE, WAS DISEASE CONTRACTED
8. BIRTHPLACE (crry or % IF NOT AT PLACE OF DEATH? rentenre bbb e st sbesre bt sene s sebren S
STATE OR COUNTRY, M \
¢ il ! /@74'7 7 DID AN OPERATION PRECEDE DEATHT...coronne. . DarE oF.
10. NAME OF FATHER____ /
. /" Was THERE AN AuTOPST?
| 11. BIRTHPLACE OF FATHER ;ﬁo.‘) ............................................ WHAT TEST conFIRM
E (STATE OR COUNTRY) _ o MW (Signed)........" =
< | 12 MAIDEN NAME OF MOTHER 37 M / L9285 hddress) (27
13, BIRTHPLACE OF MOTHER (ciry Yo #8tate the Dmsmuss Caveing Drmirs, or in-deaths fi 'lot.m'l' Cavaxs, staty
(STATE oR y jﬂ ](11) Mzixs axp Naroas or Ixsumy, and (2) whether Accroxmraz, Boicmar, or
tmmn”?Zow A 1..4 adl, 2 e seeressoe e eeestresee e 13. PLACE OF BURIAL, CREMATION, CR REMOVAL | DATE OF BURIAL
pidres 7 {3/ |7/
15 : ) 4 /L‘ W 17 JM%M‘/,‘ 7 Mﬂ»f/:— ?/ Fint ﬁfkm/ AD, 2 n2s
* 20. UNOERTAKER DRESS
Fuen fOLIL 10,28 % ............................................... : /
'}7¢//i/ﬂ iy //ZA/ / ////7/5%







