£
-5\

. -
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Y. P SICIANSM

]
t.

y supplied. AGE should be atled EXACTL

very i

Exact statement of OCCUPATION is

so that it may be properly classified.

gm
- h
5@;% €2

=

2, FULL NAME

a:

MISBOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No............... Ltl(
Primary Registration District No.... 35.0.0.90...

Do not use this space.

{a) Besidence. No., St., Ward., ettt se s e vemetsaepe s e s senaren
(Usual place of abode) . (If nonresident give city or town and State)
Nengdih of residence in city or town where death ocenrred ™. mos. . de, How YJong in U, 5., i of Ioreign hirth? T8, mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CEHTIFICATERF DEATH

5. Sum.: MaRRIED, WIDOWED OR

DivorceD (wﬂl.f the word)
Sa. Ie Mmman w:nowm. or DiIvORCED

HUSEA /0 :;

16. DATE OF DEATH (kowts, oA Ad YEAR) »%,-Q S 197?’

(o) WIFE or
6. DATE OF BIRTH (wosh, mmvm)W S~/ FZXd

which employed (or employer)...
(c) Name of employer

bd

BIRTHPLACE {CITY OR TOWN) ..

{STATE OR COUNTRY) h’%
10. NAME OF FATHER 4;—.,.., M

11. BIRTHPLACE OF FATHER (crrr OR TOWN)...
{STATE OR COUNTRY)

7. AGE Years Mosus & Drxs 1i LESS than 1
’ dll‘o -----h“'
|
%? = ! / / S
. L4
8. OCCUPATION OF DECEASED -
(&) Trade, profession, or M
perticular kind of work..........
(b) Genernl nafure of indusiry,
basiness, or establishment in

PARENTS

THE ﬁUSE OF DEATH® was As m

AN

SECOMDARY)

IF ROT AT

2

WAS THERE AN AUTOPSYZ. ouceucsiniecceircacmresamesseressnes esesesrvnsrosrt starasens sessessessmsssnann

.
I AN OPERATION FRECEDE DEATHY............ B

WHAT TEST

/2A-/%

13. BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

*State the Dismasm CM Deata, or in deatha from Viorenr Cavszs, state
(1) Mriwa axp Navome or Irgunr, and (2) whother Accmenmar, BuicoaL, or

Hoamrcmaz,
TE OF BURE:

IS}‘E OF BURIAL, CREMATION OR REMOVAL

L

%:;7,4&/}@







