rm
L9
oo

]

. No......OX  ofr
{Usual place of abode
Length of residence in city of town where death occurred T

MISSOURI STATE BOARD OF HEALTH Do oot ese his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

365291

Refistration District No............... /ﬂé ................. | File No................ ....................... .......
2.7

Primary Regisiration District No...

ds, How loog in U.S, if of foreign birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX

AN

724

4. COI%E

5. Smcu MARRIED, WIDOWED OR
DivORCED (torite the word)

%W

5. 17 MarmieD, WIDOWED, OR
HUSBAND of

(or) WIFE or

bl\roy

tlnl[luluwhm.nlweu ..... 4
deaih d, oa the date stated lbove, al..

15, DATE OF DEATH (MONTH, DAY AND rua)/M_/; IBZy

1 H;_REEY CERTIF That I Mdmﬂhm{
B o L

Exact statement of OCCUPATION is very important.

6, DATE OF BIRTH (MoONTH, nArmM)%MZf_ /eFJ

7. AGE YEARS

g Dars

"If LESS than 1
dag, .ved

ey

8. OCCUPATION OF DECEASED

(e) Trade, profession, or

pariicalar kind of work .........
(b} General naluare of indmiry,
butiness, or establishment in

(c)} Name of employer

4/

9. BIRTHPLACE (cITY OR TOWN; .......

{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cITY ok m)%

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER /Qgﬁ/— / L i

WRITE P

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........... M

(STATE OR COUNTRY)

lmm

V ......... T_iz’:z 7 Z':;,TH mo,;r;g a.?g

f‘i - /f‘],\

4 F 7
....da,
CONTRIBUTORY
(SECONDARY)
......................................................... e,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATHT...covieinnnnnn

-

(/ DID AN OPERATION PRECEDE DEATHT....vrereons v DATE OF e iies

::,7,

WAS THERE AN AUTOPSYL......,

WHAT TEST couzg:n oL
{Sidned)

.19

(1) Mzars axp Natvzs or Irronf, ard (3) whether AcctoEntar, Svicroar, or

Bosacmal.

N. B.—Every item of information should be carefully supplied. AGE should be statéd EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ramd/ 278147

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

28 wEET

ADDRESS

Ghiritir







