PHYSICIANS ghould state
UPATION ia very important,

MISEBOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

T ht; 7 / -
ﬂlyo-,/ﬁ ------- '(N“L
M&«

2, FULL NAME .. % Do s
()

Do uat use (his spsce.

‘7 Qﬂ Tio Noweoosovoronee,

No -
(Usual plase of abode)

(i nenresiden gwc city or town and Stlle)

Lendth of residence in city or town where death: oocurred yra. da How Jong in 1.5, if of loreign ? 8. mos, ds,
F PERSONAL AND STATISTICAL PARTICULARS - g MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SinGLE, MAnriED, WIDOWED OR

DNvORGED (toriss the word)

16, DATE OF DEATH (KONTH. DAY AND YEAR) <P F- 2 7 19

,ﬂ/c/llwf{ :

Sa. Ir MarmizD, WinoweD, or DivosceD
HUSBAND or
(or) WIFE of

17. .
1 HEREEY CERTIFY, Thatl aflended deceased from ....................

| D= R 7 ............. .m
ﬂullhﬂn\thaﬁmu ...................... j ................... ,19
death d, on the daly stated dmve at... o, -

6. DATE OF BIRTH (mnm.mmm&]“ -3 -3\% 5(!

proporly classified, Exact statement of OCC

7. AGE [ Monrs Dars

THE CAUSE OF DEATH® was As mm

8, OCCUPA;ION OF DECEASED

(8) Trade, profeasion, or )71/

putticaler kind of work A A At

(b} Genernl nature of industry,
business, or establishmient in
which employed (or employer), M

(c) Name of employer // /J lp/y .
9. BIRTHPLACE (cimy or Town) ., M

(STATE OR COUNTRY)

n‘ntion should be carefully auppﬂéd. " AGE should be stated EXACTLY,

10. NAME OF FATHER v‘- _&\m a2 %}.D_Q/QQA

11. BIRTHPLACE OF FATHER (cirY OR TOWN)..,
(STATE OR COUNTRY)

PARENTS

2. MAIDEN NAME OF MoTHER (0 ) ) V3t Qgtl 090

(STATE OR COUNTRY) Vi

13, BIRTHPLACE OF MOTHER (CITY @8 TOWM).........cooooooeeeemmeerrerrees v,

*State the pasn Civming Dratr, or in deatbs from Viormwr Cavacy, state
(1) Meud axs Narors or Imomy, and (2) whether Accomnear, Svremar, or

Houtetnat,

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

N. B.—Every item of info.

N /}9, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

CRATERTN

ADDRESS

9 X ol

)






