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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT{FICATE OF DEATH

1. PLACE OF DEATH

................... Primary Begistratio:

e LT ...

2, FULL NAME.. z

(a) Besidence. No....d 4.2 7&@‘4/0 ik s,
(Usual place "af abode)
Lengih of residence in cily or town where desth eccurred [ s,

Pord Dpetlis

De oo ose (his space.

12744

Registered No. .... 3281 .......

791

e Ward,

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

PERSONAL AND STATISTICAL PARTICULARS

2, MEDICAL CERTIFICATE OF DEATH

3 SEX 5. Smt;u: Manrriep, WiDowED OR

vcncsn (wnu: ¢ word)

4, COLOS OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAW / 4 -

17.
| HERERY CERTIFY, That I attendejl deceased from

SA. Ir Mumm \mnolsn. or DivorcED }( -4;{ .7 . fo

A Al Az I ..... I T oy (BF o0 S

(on) WIFE oF that T Inst sadl b LAAA alive ....]71444,4 A, LA 1L
/4 death d, oo the date stated nbove, al........" 7 r 0. Koo 0 ...
8. DATE OF BIRTH (MONTH, DAY AND \’EMW -/Z g '/‘flif—‘- THE CAUSE OF DEATH? was As roLLOW
7. AGE YeEARS MonTHs Dars If LESS (han 1 "
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8. OCCUPATION OF DECEASED
{a) Trade, prefession, or
patticalar kind of work
(b) General patore of indesiry,

basiness, or estnblishment in
which employed (or Joyet).......

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (c1Tv or TOWN;
{STATE OR COUNTRY)

Griarin,

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (QTY OR TOWN)...cooooioiicnie it
{STATE OR COUNTRY) éﬂ

12. MAIDEN NAME OF MOTHER

PARENTS

IF NOT AT PLACE OF DEATHY......... e ey P R AR b rbaren ey e raase
dbm AN OPERATION PRECEDE DEATHY.
WAS THERE AN AUTOPSYT.......cccerni. 4

WHAT TEST CONFIRNED DI

%\f lg;ymm) "3 /9{7

13. BIRTHPLACE QF MOTHER ( (130 1L

(STATE OR COUNTRY)

. fcs OF BURIAL. CREM

Hourrmar.

*State the stm Caumxe DraTh, or in dea vsm, stata
(1) Mrara axp Narozm or Imorr, 2nd (2} whe L. BuUiCIbaL, or

10N, OR REMOVAL ATE OF BURIAL

. UNDERTAKER







