MISSOURI STATE BOARD OF HEALTH Do nof use this space.

BUREAU OF VITAL STATISTICS 47Q9
CERTIFICATE OF DEATH T
1. PLACE OF DEATH PJ'@J
COUBY...ooooo e Registration District Now.....rooreoroo.. LADADER . Filo N,

BXACTLY., PHYSICIANS should state

RMANENT RECORD

I

No.. ioead e e O 4 T OO
{Usua! place of a e) (If nonresident give city or town and State)
Length of residence in city or town where desfh ovcmrred 40 e + mos. ds, How long in U.S. il of foreign hirth? e mos, da.
PERSONAL AND STATISTICAL PAHTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Sivcax. Mamsien, Winowep o= || 1o 00 6r BEATH (uonrn, oar AND YEAR) M 5o

Fride

SA. [P MagrniEp, WiDOWED, 0R Divorcen
HUSBAND or
(on} WIFE of

D1 (eorsiz the word)
M 1. (
That

| HEREBY CERTIF

6._DATE OF BIRTH (uowtw, oAt amo Year) _ V) /oy /RS G

¥ he properly classified. Exact statement of OCCUPATION is very important.

so that it ma

ra

INLY, WITH UNFADING INK---THIS IS A

<&

RITE P

=

7. AGE vms MonTis Dars "I LESS fBan 1
: . 1 A— N
2. OCCUPATION OF DECEASED
{a) Trade, profession, or
particuler kind of werk...........cccccerueennn g
(b) General patura of industry, CONTRIBUTYRY... §
business, or establishment ¢ .

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITr or TowN) Hendervnirne - {F WOT AT PLACE OF DEATH? e es e s sran et s semees e s sos e et e s
(STATE OR COUNTRY} J W
O DID AN OPERATION PRECEDE DEATHE.. 252 .. DATE OF....fhumes oo,

N. B,—Every item of Information should be carefully supplied. AGE should be stal

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER
Mwumf WAS THERE AN AUTOPSYY,
{2 | 11. BIRTHPLACE OF FATHER (crry ox rown) S WHAT TEST CONEJRMED D1 Chloevca
g (SaTE on CounTRY) Y S
i
g J
& | 12 MAIDEN NAME OF MOTHER U dernardn) /7)0 g
. . I ..
BIRTHPLACE, OF MOTHER (ciTyY on TOWN).....q * *State the Duspusn Catmxa Drats, or in deaths from Viewarr Cavazs, state
i ¢ (1) Mz axo Naroms or Ingumy, and (2) whether Accmzweaz, Stomar or
(STATE @& COUNTRY) B
14 19, PLACE OF BURMWATIDN. OR REMOVAL DATE OF BURIAL
st
M 2 - 2,7
s W /;M 20. UNDERTAKER ADDRESS s 2 77

nohy '] QZ .







