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

PHYSICIANS should atate é-)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, )
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28

1. PLACE OF DEATH

2. FULL NAME.. )44.4—; .............. .

(a) Resid No..
{Usual place of abode)
Length of residence in cily or fown where dealh occurred

.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

36592
S S, .

File Noo,
leﬁduulﬂe

{If nooresident give city or town and State)

How long in U.5., i of foreign birth? . mos da.

PERSONAL AND STATISTICAL PARTICULARS

1/ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY AND YEAR) Bz ory /™ Z 33 f/

3. SEX 4, COLOR OR RACE 5. SiNcLE, MaRrrien, WinoweD on
r- M/ Dlm (worizs the grord)

5a. IF Masrien, Wipowep, or Divorcen

HAUCTANEo
(cr) WIFE or M

17.
EREBY CERTIFY, Thatl

mﬁfg? 181 M‘Zmz SL

that 1 last saw h.dp... olive on....

§. DATE OF BIRTH (MONTH, DAY AND YEAR) (ﬁ-c.ﬂj /158Y

7. AGE YEArs MoxTHs IELESSIhnl

B. OCCUPATION OF DECEASED

{a) Trade, profession, or ?
perticatar kind of werk /'/ W“‘h m/f,
(B) General nature of industry, ! ¢
husiness, or estahlishment in /» !
which employed (or employer)... _”!.
(c} Name of employer i

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

'death d, on the date sialed abﬂu, at

THE CAU; OF DEA

® WAS AS FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

1F KOT AT PLACE OF DEATHY.

% Dip AN OPERATION PRECEDE DEATHI.......iere .

) DATE oF,
10, NAME OF FATHER P o0 1 00, o s
M WAS THERE AN AUTOPSYZ,

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..o.-\rrceorermmeseremmsensramesesners | WHAT TEST CONFIRMED DIAGNORS!.... ettt rareraateraeeaaam raeanrate emns saanbesmessens samsen
E {SraTe oR counrrar) 70 - (Signed)...... 4. .ﬁ L] R
S| 12 MAIDEN NAME OF MOTHER % # ,18 (Address)

13, BIRTHPFLACE OF MOTHER (crrr on 'mn) ';t:e the Dl;lm Cam;w Dnm.dnr in destha f;

(STATE OR COUNTRY) g) N8 axp Natoae or Insury, sad (2) wl
i
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\
221 o /Y

15, 20. UNDERTAKER ADDRESS

ol o Phosls
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