B
D

(l) Residence. No....
{Usual place of abode}

MISSOURI STATE BOARD OF HEALTH Do oot vse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] _l (

Registration District Now.....covcnnne. i £ J File No. .
Primazy Registration, District No.... B0 ...ooovvvoennens

Begdistered No. ..........

XACTLY. PHYSICIANS should

Lengih of residence in city or town where death occmred b N ds. How lbong in U.S, if of [oreign birth? b ™ mas. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH /
3. SEX 4. COLOR OR RACE | 5. S'r;'ﬁ,:cg?;::f_?mfeg:g? 9% || 1. DATE OF DEATH (monTH, OAY AND rm)Qha 44/& 2H T 29
@”‘“’“’& %’&";& WA’/M ' EREBY CERTIFY, That | sitended deceased lnm*/’:- ...........

Sa. [r MarriED, WiDowEeD, o DIVORCED

HUSBAND oF
(or) WIFE oF

Mo clete"

m.u:.s:mw::..hmu ...........

death occurred, on the date stated above, at

6. DATE OF BIRTH (MONTH, DAY m YEAR) M 24 M/f.ﬁ—é

’

7. AGE YEARS

73

Davs 1t LESS than 1°
‘“i —----h"
() L ——

L
\

¥

CCUPATION OF DECEASED
{of 'l:r,d:. profession, or

{») Geners| pature of indaxiry,

Bl tnhl:al

A Ao s

which employed (or employer).........
{c) Name of employer

Y

”'BIRF'IPLACE {CITY Or TOWN)

{STATE OR COUNTRYZ

el

.z,

10 NAME oF F“"‘E“/ga/&)-r/w M

11BNy WER IFE WPV AT I RAEE

N
Ve

", BIRTHPLACE OF FATHER (CITY OR TOWN),.crmeuiecimisnninosinerirosnensisnisns
(STATE OR COUNTRY) ﬁ\

plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very impo

PARENTS

12 MAIDEN NAME OF MOTHM W

19%}".1;/

(
-y
18. WHERE WAS DISEASE CONTRACTED
, .
IF NOT AT PLACE OF DEATHL. ceronupf..n. - .

& DID AN OPERATION PRECEDE DEATHW TS ). Tare w,. ...................................

WAS THERE AR AUTOPSTY......o..

WHAT TEST CONFIRMEQSTRENDSIST ...

(Signed).........#7~.

TERIN N = ¥

K

13. BIRTHPLACE OF MOTHE%ITV OR TOWN)./..... .

(STATE OR COUNTRY)

A

(Address)

*Btate tha Dumrasn Cavmive Dxate, or in deaths frpfn Viorxny CaDags, state
{1) Meaxs a¥p Niroms or Inroey, and (D) whether” Accmenrat, Boicmat, or

Hoaictoal.
£

N. B.—Evory item of information should be carefully supplied. AGE dhould be state

CAUSE OF DEATH in

19. PLACE OF BURIAL. CREMATION, OR REMOVAL PATE OF BU:?L

~ | F-Z24Cw a9







