MISSOURI STATE BOARD OF HEALTH Do uot uee this space.

BUREAU OF VITAL STATISTICS ' &
s : CERTIFICATE OF DEATH o (3 u
8 1. PLACE OF DEATH %53
= File No.,
F& | Commtem g g BegIStration DIRLAC No-wv sl FHE NOu e - Ty iy
] Registered No.............. 6 489 .....
("]
w waBb e, Ward)
o
iﬂ: {a) Residence. No.. - 30;5—:, e Y, ﬂ// SWard, SR— e b b e e
) {Usual place of abo&e) (If nonresident, give city or town and State}
% Length of residence fn city or lown where death occurred ¥rs. mes. / 3 da. How long Ia U. 8., if of forelign birth? ¥ra. mos. ds.

5 PERSONAL AND STATISTICAL PARTICULARS ’7/ MEDICAL CERTIFICATE OF DEATH
>
Q 3. SEX 4. COLOR OR RACE | 5. ?,':‘%,f@f,“;‘:,‘g:’-,‘{{g?g;g? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) é —G 1 2¢
s -~ Z'. S t q? 17 ¢ 7
m .

a_- | HEREBY CERTIFY, ThatTau

"SA. IF MARRIER, WIDOWED, OR DIVORCED () I 2.2 19,
HUSBAND oF -« 18427
(or) WIFE oF thut I 1ast sa# h. &M~ alive on.........

denth occurred, on the date stated abgve, at.........
5. DATE OF BIRTH (MONTH, DAY AND YEAR) ) — & P —° "ﬁ

7. AGE YEARS MoONTHS Dars If LESH tham 1 ———

/>

Exact statement of OCCUPATION is very important.

AGE should be stat

Nve==iMla

fl

]
2
d
a
- g -E. 8. OCCUPATICN OF DECEASED
3 0 "a' (a) Trade, profession, or
z E E‘ particunlar kind of work i
n ] aa (b) General nature of Industry, c?ﬁ:ék%'{;g;“’
L ] -g : 1 ar establish tin
E = which employed {or
» ] ‘g E {¢) Name of employer
L “u
-~ S E 8. BIRTHPLACE (CITY OR TOWN) IF HOT AT P
o STATE OR COUNTRY, :
g- 3 f { ) o DID AN OPERATION PRECEDE DEATHT.
- .§ bt 10, NAME OF FATHER — WAS THERE AN AUTOPSY?
4 "y
r -]
; -43 g \ o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN}....ooriimmmrnnns s senseneenccne WHAT TEST CONFIRM|
- = —_— ———
L g 5 "J E {STATE OR COUNTRY) = i (Signed)...
0
E E :‘ E 12. MAIDEN NAME OF MOTHER Wﬁ" %'? L19 L’(Address) .
- Ll
: ; E fh’ 13, BIRTHPLACE OF MOTHER (CITY OR TOW, tate the D]IQSEASE CAUSING DEATHdO(l'zin tthhs from ViorgA CAI';JT:ES, state
£ (STATE UNTRY) (f MEARS AND N or an ether ccmznw, or
e ki 72 pers -
E [ 1. 118, PLACE OF BURIAL, CREMATION, OR REMO/AL DATE OF BURIAL
mo U IR
lg o \ T
ae 5. 7%:! AKER (FDDRESS







