*
[a]
S
[¥)
7]
[+
|
=
(1]

» X
=
[+
(1]
o

il DEaikRVEY FVn Disvina g
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y WITH UNFADING INK---THIS IS

WRITE F‘.Ava

N. B.—Every item of information should be carefully supplied.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATHOG?

1. PLACE_OF DEATH

Donlwtnulhl.lspue.

40978

File No. ) .1"\!?
...... 10,05 Reglstered No..... tALPCD
d st. Ward)

2, FULL NAME

ti- ¢ ¢ £
\ \
(a) Residence. No... \.U \ &k ....... m CQ [
(Usual piace of ‘ab
Length of residence in city or ' 16%n where death Geeurred

yrs. mos.

(If nonresident, glve city or town and State)
How long In U. 8.,1f of forelgn birth?

¥r8. nos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) / -3 e/

W \A‘) it the word)

\MA_JE B 2!
5A, [F MARRIED, WIDOWED, OR DIVORCED '
HUSBAND o

(OR) WIFE OF

t I atjénded deceaned from...........cccccunnnnne

......... to. 19.....

thatIlagt sawh............ alive on...... : 19..... » and that
death occurred, on the date stated above, at & ; GL\.Q sl

- 1§79
If LESS than I
day. . ...hrs.

6. DATE OF EIRTH (MONTH, DAY AND wm)\j\ M |
7. AGE YEARS MONTHS DAYS

50 \ 25

THE CAUSE OF DEATH# WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED'

(a) Trade, profession, or 3 ‘ 2

particular kind of work.....
9. BIRTHPLACE (CITY OR TOWN),

(b) General nature of lndustry,
(STATE OR COUNTRY} Q

business, or estnblishment in
10. NAME OF FATHH!% Cl—}'(\/\ ?D

which employed (or employer)

(¢) Namo of cmployer

11. BIRTHPLACE OF FATHER (CITY OR TOWN)../.} .
{STATE OR COUNTRY} ) A

12. MAIDEN NAME OF MOTHE|

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN;
(SUTESRCONTRD o

HOMICIDAL,

1} MEANE AND NATURE OF IN/URY, and (2)

tha from VioLENT CAUSES, state
ether ACCIDENTAL, SUICIDAL, or

INFORMANT....

19, E OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

WErE

. (Address) 7\1 \U ) 7
T e Po.w 20 272277, oA
oo 27 2225277 o IS TR o Cormasos Sk G
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