’\;’ch}’

)

&

PHYSICIARS ghould atate

Exact statement of OCCUPATION is very important.

o

0

on should be carefully supplied. AGE ghould be stafed EXACTLY.

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

__L

LNec

2. FULL NAME m

r—\/‘

MISSOURI STATE

Do not use thls space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE or@r

Cmmty

M//z/ Begarnion D o 22

Prlmlry Rcﬂutmlloa District Noj_77/ .........

31663
(7/@

¥ita No.
Registered No.
8t.

Ward)

Towushlp%
City. o A 7

Ward.

{a) Resldence. St.,
{Usua! place of abodn)
Length of residence In clty or town where death occurred yre. mos. da.

(If nonresident, give city or town and State)
How long in U. 8., if of forelgn birth? ¥re. mosg.

PERSONAL. AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OWEA}H

3

SEX 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (% word)
W

1. COLOR OR RACE
Q ;Z y fr

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(0R) WIFE OF / /
6. DATE OF BIRTH (MONTH, DAY AND YEA W d VV/”?
7. AGE YEARS MONTHS /Dus If LESS,
day, At lu-s.
L min.

OCCUPATION OF DECEASED
(n) Trade, profession, or
particular kind of work

M) G
business, or establishment In

1 nature of ind

rl
7 =
16. DATE OF DEATH (MONTH, DAY AND mnM // 4 L
17. -
I H 33 % CERTIE

Y. 1 ntlcndeJecensed from.)
e ke

4 Biirs

which employed (or
{c} Name of employer

9, BIRTHPLACE (CITY OR TOWN)

/7
(STATE OR COUNTRY) 7

PARENTS

10, NAME OF FATHER é M/M/ /Lﬁ / W

11. BIRTHPLACE OF FATHER (CITY OR TOWH).....
(STATE OR COUNTRY) /%ﬂ

12. MAIDEN NAME OF MOTW/MM

13. BIRTHPLACE OF MOTHER (cITY

{STATEOR u_;umv)

TD'A’N)

e CONTRIBLTORY N R
¥, (SECONDARY)
ployer).. 3 ¢
18. WHERE WAS DIS| courmw
----- LF NGT AT PLACE OF DEATH

DID AN QPERATION PRECEDE DEATHI............. ]

WAS THERE AN AUTOPSYT

WHAT TEST COH

*State tha Disgase Causine DEATH, or in denths{ mugn Causes, state
{1) MEANS AND NaTURE oF INJURY, and (2) Whethef’ AGCIDENTAL, SUICIDAL, or
HoMICIDAL, A

. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Xk







