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N. B.—Every item of information should be carefully supplied. AGE skhould be siate
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CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......... ‘Z'f/z ......................
Primary Bedistration District No........ \g’ é‘ ...................
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(Usunl place of abode)
Leagih of residence in city ar town where death occmmed

"{if nonresident give city of town and State)
How long in U, S., il of foreign birth? s, DoS. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. SEX 4, COLOR OR RACE

SINGLE, MARRIED, WIDOWED OR
, Lw& et W
Sa. Ir MARI!IED ‘Wmow:n, on Divorcep

16. DATE OF DEATH (uoww, oay anb vear) /}/ () )/ ~/S n» 2,7

6. DATE OF BIRTH (MONTH, mrum‘rEAn) 744;;4 /- //Kfﬁ
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E CAUSE OF DEATH® was AS FOLLOWS:
7. AGE Years MoNTHS If LESS than 1 %
7 o1
8. OCCUPATION OF DECEAS 7 ¥ s x
¥ Trade, mofession, or
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9. BIRTHPLACE (CiTY GR TOWN ..
(STATE OR COUNTRY)
10. NAME OF FATHER 402 ﬁ 2 r
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13. BIRTHPLACE OF MOTHE R TOW ':‘htc the Dx;{ml Cmm;m Dzatr, or in { i
(STATE OR COUNTRY) / g:nml:: axp Navpmm or Iruvny, and (2} whether Aocoxvmal, Buictoarn, or
14,
1%, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Nov i s »7
15,

ADDRESS

{= uim.\xm : /

[ s gec/Po







