e
7
-
B
]
[£4]
o
2 3
O &
d
L q
E.
gs
: 3
r @
0.

NLY, Wil UNFADING INA==-=-THIS |5 A

on should be carefully supplied, AGE should be state

.

plain terms, so that it may be properly classified. Rxact statement of OCCUPATION is very important.

WhRITE P

N. B.~—Every item of Infor

CAUSE OF DEATH in

ﬁ____\"’%

Lo
—

2. FULL NAME..

(a) Residence. Na..,?Z
(Usnal place of abode)

Lengih of residence In city ar town where death ocomred 2 .

. :‘; MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH

Do oot use this space.

(If nonresident give city of town and State)

ds. How long in U.8,, if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Z_b MEDICAL CERTIFICATE,OF DEATH

5. SINGLE, MarrIED, WIDOWED OR

”%Mi' Lo, 01 7

CERET 7 e

VORCED (write the word) £

16. DATE OF DEATH (MONTH, DAY AKD '“M / é 19 ,Z 7

17

8. DATE OF BIRTH (MONTH, DAY AND YEAR) % Mff/

1.-AGE YEARS Mon'ms Dars f LESS then 1
du. J—
? 7 ............ mia.
h

8, OCCUPATION OF DECEASED
(8} Trade, prefession, ot
petticolat kind of work ..,
(b) General nature of industry,
basiness, or estahlishment in
which employed (or employer)........ 5o .
(¢) Name of employer

9. BIRTHFLACE (CITY QR TOWN] ... ... e S e et e s e
(STATE OR COUNTRY)

10. NAME OF FATHER W %05 s\
11. BIRTHPLACE OF FATHER {Crry on 1o
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTH

PARENTS

18. WHERE was D)

IF NOT AT,

Dm AN OFfRATI
Wu THEKE AN AUTORSTL..

WHAT TEST COMFIRMED DIAGNO

; (Sig <
/n 19 zﬁa-uma/ "7F'=“ e

13, BIRTHPLACE OF MOTH CITY OR TO
(STATE CR COUNTRY
/

*Gtate the Dmnn Cavaive Deara, of in deaths from Vierzwr Cavars, state
{1) Mrxaxs ixn Nators or Iwvey, and (2) whether AccommralL. Bmcm.u., or
Houtetban,

TE OF BURIAL

19. PLACE OF BURIAL, CREMATIC, R REMOVAL
ZA;MMQ

g, L= 21
M?m 512

20. UND%KER







