MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township,

2. FULL NAME..

{0} Desid Ne.. o lnd
(Usual phce of nbode)

Leegih of residence i cily or town where death occurred

Do not nse this spece.’

30352

(If nonresident give ¢ity or town and State)
How long in .S, if of [oreign birth? T8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

4%%& %%ﬁ?

5. SinGLE, MARRIED, WIDOWED OR
DivoecED (write the word)

5a. Ir M.mmsn Wipowep, or Divorcen
HUSBAND oF
(or) WIFE oF

itz l Yo &l wie

16. DATE OF DEATH (MONTH. DAY AND YEAR) QW—/ ; lsq,é/

%y o ‘ﬁz;«“?"_itﬁf/ z,
that I Iast saw b..t-5#7nE¥e on.. e s

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
o

ot /) /55 Z

L4
8, OCCUPATION OF DECEASED
(a) Trade, profession, or ((D
purtu:ulu kind of weark .. et Vot
('h) Genﬂnl nlim‘e of mlln:lry.
or establishment in
which employed (or employer)

() Neme of cmployer

7. AGE YEARS MonTHs Dars If LESS than 1
day, ...
16 7 | /&=

death d, ou the daie stated shave, ot...

{SECONDAR

18. WHERE WAS DISEASE CONTRACTED

!

R. B.—Every item of Infornifition should be carefully supplied, AGE ghould be sited EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Ezxact statement of QCCUPATION is very important,

(
9, BIRTHPLACE (cI7r oR Tows) % SGer S ;_ " IF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY)
O Dio AN OPERATION PRECEDE DEATHI. 4/ Dars L
oo o 77 W P
Raviig WS THERE AN AUTOPSYL. Ferrarsionnraes
E 11. BIRTHPLACE OF FATHER (CITY OR TOWR) .20 .25 WHAT TEST CONFIRMED DIAGNGSIST.. MM £ (‘ﬂ/ .......................
— t
E (STAYE ok COUNTRY) 4—-’4_1/“ /Q PP (. AR S i M, M.D
< | 12. MAIDEN NAME OF MOTHER %’M @WWJI@ ﬂamw,mmn) 2 (,‘Q& e,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) %M *State the Dwmeasn Cavmixa Dairta, or in deaths from Viorewny Caivars, state
(1) Meixa axp Nirvmm or Ixsuny, and (2) whether Accoxmtar, Su-u:-mn. or
(STATE OR COUNTRY) HoMicma L.
14,
InFoR — 194 PLACE OF URIAL. CREMATIOMN, OR REMOVAL DATE OF BURIAL
(Addeess) POy 2319 2.8
15.

ADDRESS

| u/nmm >

KwawM







