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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

743,

Befistration District Nov.. - 4. F 0k

v

Begistration District No.
Township,
2. FULL NAME.......... g

(a) Resid Na., (

Ward,

(Usual place of abode)

(If nonresident give city or town and State)

Rendth of residence in cify or fowa where death socarred . D  mu. — du  Howlongin U.S, i of foreifa birik? o mes.  da
PERSONMNAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX
4. COLOR OR RACE | 5. %wwﬁt%? °F || 16. DATE OF DEATH (uonTh, paT Avp mn)‘j -/ 7— uvly

SA. Ir Marmien, wlno-m. ok DivorcED

s NONTY

Hxact statement of OCCUPATION iz ve

6. DATE OF BIRTH (MONTH, DAY AND ma)

7. AGE YEARS MontHs Days 1t LESS than 1
yZ1vAR ) ;;-,——J___,;

8 OCCUPATIJN JF DE

(a) Treds, prolesvion, or
parficnlsr kind of woek

which employed . (or employer)..

(c) Nams of employer -

9, BIRTHPLACE {(cITY OR TOWN) ...
(STATE OR COUNTRY)

10. NAME OF FATHER /71

11. BIRTHPLACE OF FATHER (c
(STATE OR COUNTRY)

12 MAIDEN NAME OF MDTHER7

PARENTS

13. BIRTHPLACE OF MOTHER (crrr or TdaN).......
{STATE OR COUNTRY)

B.‘B.—Every item of lﬂ.torm!tlon should be carefully supplied. AGE should be mtetlEXACTLY. PHYSICIANS

CAUSE OF DEATH jn plain terms, o that it may be properly clagsified.
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