PHYSICIANS should state

1. PLACE OF DEATH

Do not aze ihis apace.

MISBOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

= FOL’
‘i S FAY! 342

2. FULL NAME

) Besidemd, Pe...... /z’;[_?/M

(Usual ph-.- of abode)

(If nonresident give city or tawn and State)

UPATION i3 very important,

ANENT RECORD

Length of residence In city or fown whers death oocurred ya. ¥V mos ds. How long In U.S., i of foreign hirth? yrs. mos. ds.
PERSONAL AND STATIETICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH )
3. ' - COLOR OR RACE | 5. swats, Mammie, Wnowmm on || o pa o o T W o, )¢ 19 ”1/7
M’( d,l{ T

MWhire

iag (¢ 1.

ted EXACTLY.

PE

Sa. Ir MarriED, WiDoweD, orR DIVORCED
HUSBAND or
(or} WIFE or

Exact statement of OCC

=--=THIS IS

6. DATE OF BIRTH (MONTH, DAY AND YEAR) d,j,f / ‘(,//q T
7. AGE YEARS Montus (ﬁn's I LESS thn/{
V dayy . Jus.
&l e
8. OCCUPATION OF DECEAS ﬁ]
{a) Trede, professian, or ) Ny
particater kind of work #re vy
®) General naturo of industry, /
'" dmidieh 2 l-ll
which employed (or emPRFEr).......ccoesireeccvrrnrrene s s ecrsesesene st eeseesee

(c} Namo of employer

9, BIRTHPLACE {CITY OR TOWN) ...........
{STATE OR COUNTRY)

(_,/Z«,e,

_Zéla/

tion should be carefully supplied, AGE should bs

RS

10, NAME OF FATHER/J‘/”%MW‘_, chlé/m_ﬂtﬂa

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER/(cm' OR TOWH). /.2 S0 T A Gty P ;

Veex

{STATE OR COUNTRY)

1 '
13. BIRTHPLACE OF MOTHER (crry er Town). At B G

J or in desths fram Vierzwe Cavars, sisto
aTURE oF Imyomy, and (2) whether Accmmyrar, Bmomar, or

DATE OF BURIAL

Bre g 77

CAUSE OF DEATH in plain terms, go that it may be properly classified.

N, B.—Every item of info;

y nftz(@o. /Z‘)’yfuw,g’







