WRITE PlrlNLY. WITH UNFADING INK---THIS IS A P
R. B.—Every item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF D
County.....« ¥z

Township..,, ...
CHy........

2, FULL NAM

(e} R No.
{Usual place of nbode)
Length of resldence in elty or town where death occurred

yrs.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No.
Primary Reglstration District No.

Do not use this apace.

BOARD OF HEALTH

{27
J oo

o Ward.

. (1f nonresident, give city or town and State)
How longIn 1. 8., 1f of foreign birth? ¥ra. maos.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

2.

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
f /7/ DIVORCED (torits the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ/ S 3

17
1 HEREBY CERTIFY, That I aitended deceased from...

that I last saw b alive on

6. DATE OF BIRTH (MONTH, DAY AND vsm);j?g/b 2l - /fé o

death occurred, on the date stated above, at.......... '.?

7. AGE YEARS MONTHS Dars If LESS than 1

é 7 ép / 7 day, ...
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8. CCCUPATION OF DECEASED
(a) Trade, profession, or

4 h business, or establishment in

: which employed (or employer)

{c) Name of cmployer

fpa- Iar kind of work
(b) General nature of industry,

9. BIRTHPLACE (CITY OR rowu).../hm Ex

{STATE OR COUNTRY)

CONTRIBUTORY
(SECOMDARY)

............................... rfw uff %
18. WHERE WAS D mslg)f: ,

0 DID AN OP

VP pe—— y ................................................
%A 4'/”%5-4’1. /4/.7 WAS THERE AN AUTOPSY? ............, 7
« | 11. BIRTHPLACE OF FATHER (cé OR TOWN), WHAT TEST CONFIRMED DIAGNOSIST ....o..vvonee, 72: ................................
[ @
Z | (STATEOR COUNTRY) (sumed) ....... oo M.D.
&5
- | 12 MAIDEN NAME OF MOTHER )’1%/).4,/ Mm/v 0 // ( Address) Fico
13. BIRTHPLACE OF MOTHER (CITY OR TOW/N) e tes e T s e s s 1 +State the DISEASE CAUSING DEeATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (p&____ (1) MEANS AND NATURE oP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- HoMICIDAL,
1. {NFORMANT )’144/.1/.] W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) %W&c_«/ Frag % / : -
B 7 ﬂ i : aran (o %o o7 /4 ‘97'?
3 T AKER ADDRESS
FILED... ¢ 19"37 / ﬁ/ W ﬁ 20/ UNDERT. )
REGISTRAR W / 4{
QSD W} A e? (2T
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