MISSOURI STATE BOARD OF HEALTH Do not zse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o

.................................................. (NgorT7,

2. FULL NAME WV A/ YA
(a} Besidence. Nao.......,......... g : 5
{Usual place of abede) (1f nonresident give city or town and State)

Length of residenco In city or town where death occorred How kong in U.S., I of foreign birth? s, moa,

PERSONAL AND STATISTICAL PARTICULARS j/ MEDICAL CERTIFICATE OF DEAIH
3. SEX 4- COLOR OR RACE | 5. Sincic. Mameien. WIDOSS® © |l 16. DATE OF DEATH (xowmu. par axp vean) }/7 9 2.7

17. ’

EREEY CERTIFY, That auendeddeuuud from
A, lrﬂﬂléngilr% Wipowep, or Dr ED
(or) Wlﬁwm% lhatlhslnwl:"“"{,‘ alive on...7Z &

, — - (he date staied abore, at
6. DATE OF BIRTH (uowm, sy o vesn) @ b 72—/ 8 5 e .

7. A YEARS MonTns l Dars I LESS than 1

9 y / 7% — N

8. OCCUPATION QOF DECEASED D~

(a) Trade, proleasion, or W
\ particlar Kind of Work ........ v rirtrerersererd oot e st st essbsbisbsssasasssirins s

et s%
¢ .2;//7("""('7 19:7. :n.us.a

Exact statement of OCCUPATION is very important.

..... >
(b) General nature of indostry,
Batsiness, or establishment in

which employed (or loyer).........

{c) Name of employer

Q 9. BIRTHPLACE {CITY OR TOWN) s ™) eeieineaniesensssspfassensrionsnsans ussansespsmiemsssnsransas
{STATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (crTy or ro-,r] WHAT TEST CONFIRMED DIAGNGSIS?. 17
(STATE OR COUNTRY) M ) (Sigsod) ﬂ

S FRAE
| & | 12. MAIDEN NAME OF MOTHER g »10 (Address)
: 13. BIRTHPLACE OF MOTHER (¢ TOWN) e v eercees s ieersesenesranene *State the Dmmsm Cavmsa Drate, or in deaths from Vierrrr Cavars, state
: 2’ ST, ) M (1) Mmuxs axp Narves or Ixsury, and (2) whether Accmzntayr, Suviemar, of
] ( ATE OR COUNTRY HoutcivaL.
1. 19. PLACE OF BURIAL. CREMATION. OR REMOVA DATE OF BURIAL
15

20. UNDERTAKER

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS phould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

~

7 wzp

: .
T







