statany

PHYSICIANS should
UPATION is very im

portast
N3

FlaWwis rius

nimsARiTevs
EXACTLY.

A

MISSOURI STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS

. G CERTIFICATE OF DEATH

T

1. PLACE OF TH

2. FULL NAME. A0St

(2} Residence. No.. St.,
(Utual place of abode)l

lﬂ(ﬁdtﬂﬂmhaﬁﬂbﬂhdﬂﬂmﬂd

" (If nonresident give city or town and State)

How loog in U.S., if of foreign birth? ™ mos.

FERSONAL AND STATISTICAL PARTICULARS

/u

MEDICAL CERTIFICATE OF DEATH

5. SINGAE. Marrten, WinowEp on
Divostcen (torits the word)

Sl

). SEX l 4. COLOR OR RACE

vptle | zofdte

16. DATE OF DEATH (MONTH, DAY AND YEAR) &AA ?

SA. 1F MariED, WiDOwED, of Divozcen
HUSBAND or
(or) WIFE or

WHEREE:L%?RTIFY' m: Yended d, N

T
oo mpre L T 2and thay
. e 'ui t ] {1 ]
2eath d, on the dm shi.ed lbove. at... li—ng“}ﬂyn—\

IREEFRT T 8 BVl JoF 7%

o, g, e,

6. DATE OF BIRTH (uowrw, av o vem) (Aiay 24 1929

7. AGE YEARS Monmizs Ubars 1t LESS then 1
s _ day, .. Trse
/S

_=.........._...min.
8. OCCUPATION OF DECFASED

(«} Trade, prolession, or
parficnlay kind of woek
(b) Genernl nature of ndmiry,
business, or establishment in
which employed (or employer)...
(c) Name of employer

Pt
P
s\/ J

ey

9. BIRTHPLACE (cITY or TOwN)

Tue CAUSE OF DEATH* was As FeLLowWs:

’

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCC

N. B.—Every item of information should be carefully supplied. AGE should be 5ta

(STATE OR COUNTRY)
10. NAME OF FATHER j)‘ ég » ,
11. BIRTHPLACE OF FATHER (CITY OR TOWN)
E (STATE OR COUNTRY) Lt
[
g1 12 MAIDEN NAME OF MoTHER /%40._ M
13. BIRTHPLACE OF MOTHER (crir o w'.) ~ *Sute the Dmmuss Cavmsa Draza, or in deaths from Vierznr Cavmrs, tate
(STATE o8 CoUNTRY) {1) Mmxs axp Narcas or Immorr, and (2) whether Accroswrar, Boicmar, or
il Homcmit.
u |XFORMANT .. &/W /M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 7 1 1?
15

Sy
J

m%,ﬂqé, aiz: 2o







