e! EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very {mportant.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PI.ACE"OI-?‘ EATH 300 34 0 52

Registration District No, Fite No..

o B G AV Tavintor B 50m

City.

Pl

2. FULL NAME ‘Z/W Patincd (‘),{vak,w gmﬁ"U

{a) Resldence. Ngl-7. -
(U (Il nonresident, give city or town and State)

stial place of aboda) -
Length of residence in city or town where death occurred 1m3 mna._'?d da. How long in U. S..If of foreign birth? ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE t{F/K@fE 3/
3 sEX 4. COLOR OR RACE | 5. A DOwED OR 16. DATE OF DEATH (MONTH, DAY AHD YEAR) 197 ?
M < Ji ,,Mg/(} .
1 H Eﬁ{ CERTIFY, Thatln
SA. IF MARRIED, WIDOWED, OR DIVORCED i g
HUSBAND oF .Z IS vrminerl NSRS o . 198/,7
(OR) WIFE oF
6. DATE OF BIRTH (MoNTH, oav Ao vear) SAp B, /0 oA /3 2.7
7. AGE YEARS MonTHS €] DAYs If LESS than 1

e,
....min.

3 3 J‘—' day, ...

8. OCCUPATION OF DECEASED

be carefully supplied. AGE sheuld be stat:

N. B.—Every item of informltion should
CAUSE OF DEATH in plain terms, s¢ that it may be properly classified.

(a) Trade, profession, or J
particular kind of work T,
(B) General nature of Ind conTRIBUTORY. /...
business, or establishment in
which employed {or employer) -
() Name of employer 18. WHERE WAS BISEASE CONTRACTED
t/ -
9. BIRTHPLACE (CITY OR TOWN)..... Ka.m.,«,,~ﬂ/‘t??74¢a., ....... " JFMOT AT PLACE OF DEATH
(STATE OR COUNTRY) lw._ .
- DID AK OPERATION PRECEDE DEATHY.. £ \/F. DATE OFf
10. NAME OF FATHER | .
da ] WAS THERE AN AUTOPSY? v / f
11. BIRTHPLACE OF FATHER (CITY OR TOWN}....(A-ktndep L . .
(STATE OR COUNTRY) JC antng

PARENTS

12. MAIDEN NAME OF MOTHER ;,Z},M 2o f
" *State the DisEASE CAUSING DEATH, or in desths from Guﬁ-r CAusES, stal

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) “J-?“ AR I "1 (2) Whether AGCIDE{TAL SUICHD
(STATE OR COUNTRY) j"’VM glgmm .N.u'Uma or InJury, and (2) er ACCID] L, AL,

WCE OF BURIAL., CREMATION OR REMOVAL DATE OF BURIAL

A ’ 2]

(Address







