MISSOURI STATE BOARD OF HEALTH Do nat use this apace.

BUREAU OF VITAL STATISTICS . {g g 8 7 (}
. CERTIFICATE OF DEATH (B 26 }
1. PLACE OF DEATH
COUBLY, ..utepiiamiieerieerreeaneceece e rerassarsrenrtesmmsssnrane Registration District No... . 7{9-“ File No..,

Towasiinf))

| - oy |Gy
R ey e T v s R T o S ——

i
-
3
-]
r]
42}
o g 2. FULL NAME.../. £& T
i E (U:ual place g abode) {If nonresident give city or town and State) |
x g Lenith of resideace in cify oF town where death occarred yra. mea. ds. How long in U1.8,, if of [ereign birth? yT8. mos. ds. |
\
| o |
Z FERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH |
W _ : - |
F4 )
; g ) 3. SEX % 5 %f%}iﬁfth‘:’?,’g“ﬁ“ %% || 16. DATE OF DEATH (uowrH. DAY AND vﬂn)%_ /7 7— 3- 1
-' 17 ’ 7 ‘
(] ‘ .
E o : 1 HEREBY CERTIFY. That I attended deceased from .. I
[P 5A Ir Mmmsn Wmom. oR DIvoRCED |
HUSB s to,, " 19
(om) WIFE °F ﬂml I hsi saw b-%nlnre on.. ., and tlul ‘

, oo the date stated abuve, at.. #.m.

6. DATE OF BIRTH (MONTH, DAY AND
7. AGE YEARS Monftis Inrs I

Exact statement of QOCCUPATION is very important.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
pariicalar kind of work ..., Qe V.5
(b) General pature of indmir:r
besiness, or esiablishment in

{c) Nlme of employer N
=Y_J| 18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHZ.vvververeeecevnene o rnencs e O

!
5 DiD AN OPERATION PRECED)

i1. BIRTHPLACE OF FA
{STATE OR COUNTRY}

PARENTS

- WHAT TEST cofifIn -2 1C7 T R
7 {Address}
*State the Dismusm Cavaine Deat, or in deaths from Viouesr Cavsrs, state

1) Mzana awp Natuvee or Insvmr, and {2} whether AccmEnray, Sorcmar, or
Houzcma L.

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL

ﬁiERTA KER

% L

WRITE PL'|NLY. WITH UNFADING INK---THIS. IS A
B.—Every item of information should be carefully supplied. AGE should be sta

CA'U-SE OF DEATH in plain terms, so that it may be properly classified.

N.







