AN 22 ‘Q@% MISSOURI STATE BOARD OF HEALTH Do oot e s pace
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 U 0 5 7

Lo

PHYSICIANS should state

E 2. FULL NAME ... Bl % WA A A o O

; (a) Residence. No.. s ipissss e

1 (Usual place of abode) {If nonresident give city or town and State)

: Lengih of residence in city or town where denth octzared . mos, da, How long in U.S., if of loreidn birth? yra, mos, ds.

E p.: : PERSONAL AND STATISTICAL FARTICULARS / - MEDICAL CERTIFICATE OF |’J_E_ATH

I 1 o

. |

B N 4. COLQR OR RACE | 5. SiNGAE. MARRIED, WIDOWED OR / | ?j
: 16. DATE OF DEATH (MONTH, DAY AND YEAR 19 -

E ﬁ : z ) ?__' E Divogcep (worig the word) ( ) » Q@_ //[

3 o .

| HEREBY CERTIFY, Thl[n

s Fr ¥ . decensed from /96‘,

Sa. IF Marniep, WinowEeD, o Divorcen
HUSBAND oF e 1940
(or) WIFE or Wﬂ?«(‘ , and that
death occorred, oa the date siated above, at....... SO S 4 m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ._z.&-/ Y — /& 7[. THE CAUSE OF DEATI® was as )
7. AGE Yrans Moxmizs I LESS than 1 L{g : Wi
- - ywe. % .

g0 | G | 77 | B e

8. OCCUPATION OF DECEASED
(a} Trade, profeasion, cr Dy‘—,—.m %’ PR
parficalar kind of work M S

() General pature of indmiry,

.! business, or establishment in
: whith employed (or emplayer)
; {c} Neme of employer ['
. - 1B. WHERE WAS DISEASE
.‘ 9. BIRTHPLACE (ctTY o 1own) ... ol tAAAeS.... (559, ¥ HOT AT PLACE OF DEATHI
: (STATE OR COUNTRY)
' a [ND AN OPERATION PRECEDE numr.ﬂ... DATE OF,
. 10. NAME OF FATHERW M’V !
] WAS THERE AN AUTOFSY?
-— | 11. BIRTHPLACE @4 ..... L Wt test :
E E (STATE OR COUNTRY) (Sidned).....
[ £ 12. MAIDEN NAME OF MOTHER ﬂﬂm Yy 8 y
f 13. BIRTHPLACE OF MOTHER (clrr TOWN). v *Siate e Cavamg Deatn, or in deaths from Vievewr Causes, state
nl /ﬂxy / (1) Mwmaxg axp Farovam or Irsomy, and (2) whether Accroxwear, Suremar, or
" 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
< G ot~
1% DRESS

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

N. B.~~Every itom of information should be carefully supplied. AGE sghould be stated

"GV & L rrmer




_____




