G,

e

t.

3,

P

1. FLACE O

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Besideoce. No....... oo Sy
(Usual pllce of abode)
Leagth ol residence in cily ar town where death occumred IS mos.

Do nol use this space,

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

EZACTLY. PHYSICIANS sh

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

e

SEX

4. COLOR QR RACE . 5iNGLE, MARRIED, WIDOWED OR
)’%-‘ DIVORCED {wriir the word}

SA, IF MarRiED, WiDowsD, of DivoRCED 7
SBAND orF

(or) WIFE or

Se—

RV <A poenea19
that I last saw h.....,

DATE OF BIRTH (MONTH. DAY AND YEAR) a‘vé/f }fl 9

deaih ocomrred, on lhe dl!e siated obove, at.....

AGE should be state

2. AGE Diirs It LESS than 1
dny, J—, B
[i: N
8. OCCUPATION OF DECEASED

(n) 'l'ude, wo!mm

(b) General pature of industry,
business, or establishment fn
(e} Name of employer

-

BIRTHPLACE {(cITY or TOWN;
(STATE OR COUNTRY)

so that it may be properly classified. Exact statement of OCCUPATION is very im

.

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

CAUSE OF DEATH in plain terme,

10. NAME OF FATHER %j) W . ﬁMWY}

192/?

16. DATE OF DEATH (MONTH, DAY AND YEAR) ;3 / ?-—-
7.

| HEREBY CERTIFY.(’\M[I
o, ‘Z.'C(
caliveon.

V7,5 - S

Tuz CAUSE OF DEATH® was As FoLLOWS: . .

CONTRIBUTORY.....
(SECONDARY}

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT...o..comemmnenronnrmrns

e

.7 DD AN OPERATION PRECEDE DEATHL.............

*State the Dmmasm Civarkg Drate, or in deaths from Vicizwr Civszs, stats *
(1) Mzars axp Nitomm or Imsozr, and (2) whether Acomxwwr, SBocroar, or
Homxrmil.

'u_g 11, BIRTHPLACE OF FATHER (ciry OR ) . }71.0
z {STATE OR COUNTRY)
z
| 12 MAIDEN NAME OF MOTHER /m /3/’ gl )
13. BIRTHPLACE OF MO (cITY oR j
) (STATE L) cuuu-rm)
.
15.

DATE OF BURIAL

Hfo— 27

DRESS




\ .
s
- /
-~ ’
)
77 /\ .
/ *
~" 3
\ 0




