b MISSOUR! STATE BOARD OF HEALTH Do ot gae tkis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¢

L 5" = 4 d
" S T |

o™
o
=

1. PLACE

2, FULL NAME

PHYSICIANS should state
UPATION s very important,

(c) Name of employer

18, WhERE WAS DISEASE ucrtmmrm

‘ @) Besidonce. Ko, i
suxl place of abode
? Length of residence in cliy or town whero desth occoreed e mes. da, How kong in U.S,, if of foreign birth? yTh mos. ds.
:‘8 PERSONAL AND STATISTICAL PARTICULARS ’(‘,y‘ MEDICAL CERTIFICATE OF DEATH
o - A
3] 3 3. SEX 1. COLOR OR RACE | 5. Siwcie. Mazrieo, WIooWsn 0% || 16 DATE OF DEATH (wowta, oar AD venR) /7 W 3 uzg”
oF A 2 ) 1. y
o H | HEREBY CERTIEY, Ia
€8 5a. IF Magnizn, WinowEp, ok Divoecen 7 2 Z
:S:!! HUSBAND of rarenermsnossaoticnansonrrerenrerensernrense ) %. A
a (0r) WIFE or M W that 1 bast saw BLAL.. alive o0 LT K ... L s
.SE ' death occarred, on Ehe date atated sbove, ot WA/ A o
3 §. DATE OF BIRTH (MONTH, DAY AND TNW /. W DEATH® was 45 fousows:
% . 1. AGE YRARS Monmis Davs It LESS than 1 MM
HE . — day, ______h ” L Y Tt -
3 8. OCCUPATION OF DECEASED
- (a) Trade, profession, oe W %
25 particatar kind of work
E& () Genera) natore of indusiry, 7/
o & basiness, or estahlishment in
:a ': which employed (or employer), .7 &V 8 ¥ S L L T mes.... ds,
=
et
g
ot
-3
L]

et gttt R R A W IF NOT AT PLACE OF DEATH . ivecrarrisirtinisissniiostienesmeiosst vasrsmresssssss sesmmmsesennnnss
{STATE OR COUNTRY)
10. NAME OF FATHER /W ’

11. BIRTHPLACE OF FATHER (c1Ty on
(STATE OR cOUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

te the Drazasw Cavara Drats, or in denths dfom Viorsxerr Civses, atate
{i} Mzmarm axp Navozz or Imsumr, and (2) whether AccmEwrar, Svictoan, or
Hoaomar,

19. PLACE OF BURIJAL, CREMATION, OR REMOVA

DATE OF BURIAL

5~/ -2

ADDRESS

N. B.—Every item of information should be caref

CAUSE OF DEATH in plain terms,

{/
L, 1L,







