ERMVMNENT REC

-

4

EXACTLY. PHYSI

tion ghould be carefully supplied. AGE should be

d
tement of QCCUPATION is v

Exact sta

—
&

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

2. FULL NAME

Fie No...., 41410

{s) Besid No....,
(Usual place of abode)

(If nonresident give city or town and State)

8. OCCUPATION OF DECEASED

W Trdo tesionn ot ) [ iz of ﬂn«i«&éﬂ'

(b) General natura of tndustry,
basinesy, or esiablishment in
which employed (or boyer),.....

Length of residence in city or town where death occorred b mes. da. How lond in U.8., if of ferei¢n hirih? . mos., ds.
PERSONAL AND STATISTICAL PARTICULARS ’V, MEDICAL CERTIFICATE OF DEATH
3. sEX {. COLORORRACE | 5. Sscum, Marziem. Wiooweo 08 || 1o DATE OF DEATH (oNTH, oav ann YeaR) Dee 2 3 w26
‘72( Ny 17,

S&Iw W w{é}—& , ) HERESBY czn‘rlna That § attend=d 2 d

14 L'fm W HVORCED SN AV A G182 7, u/?,/l - SRR .?’,9

(or) WIFE oF (é Fq f 6 % é that I w hAAAA . alive “/VP‘;% . 19227 aod thet

death 8, on the dato stated .m-'/- - £ a
6. DATEOFBIRTH(m.mrmm))ZJv—/‘S,/fé3 -
7. AGE YEARS Monmns Dars 1f LESS than 1
[ —_ R
b6 / T

(c) Name of employer

9. BIRTHPLACE (cITY ok Town)
(STATE OR COUNTRY)

Ll ot

\9'

50[9 4N OPERATION PRECEDE DEATHI............

IF NOT AT PLACE OF DEATMY.

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

R. B.—Every item of inf

QR Phleto

to. NaME OF FaTHER [\l p o (V) 000 £ rn
WAS THERKE AN AUTOPSYT.......... /ﬁ
'y
E 11. BIRTHPLACE OF FATHER (crry or TOWH) LL FRtA L AR WHAT TEST CONFIRMED DIA i}
E SrATE o8 couwTm) (Sigoed)...o v
£ 12 MAIDEN NAME OF Momsn‘,&.w &W 19 (Address) 9 A /OW 72072
13, BIRTHPLACE OF MOTHER (&rrr o Town).. Zum«]a‘ ............ *State the Dismass Cavmze D, or in desths from Viouewe Cavsxs, stats
(STATE 08 couNTRY) (1) Mumuws 4 Naroes or Ixmomy, and (2) whether Accmmwmar, Steemar or
e Hoxicroar.
W et oo Collation. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4 , ' .
(Address) é,ﬁgf,o—w, Jio 8@{,.“ '7;‘,(,;2%91,,@,“4. &Gﬂ"/uﬂf
15 ADDRESS

é@;{w-ﬂw

e







