gshould state

Lenith of residence in city er town where death occarred

MISSOURI STATE BOARD OF HEALTH'

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH

{a)

Residence. Now
(Usual place of abode}

Vo oot use this apace.

..o St

{If nonresident give city or town and State)

How long in .8, il of foreidn hirth? R ds.

PERSONAL AND STATISTICAL PARTICULARS

~)/ MEDICAL CERTIFICATE OF DEATH j/jDM

RMMNENT RECORD
EXACTLY. PH)

3.

SEX

5. SING‘LE Mmrm. W:wm [-L]

Sl

4, 'COLOR?R RACE

b

state

Sa. |F M.uznlso WInom:n.
on) WILE o m e 4 g /

that I Insf saw b...

Joath

16. DATE OF DEATH (uowrw, oar ano veas) [ O~ 25 /\ '19;9
< 7

17.

.
I HEREBY CERTIEY, 1 ed d d from

.. alive on...

d onthdlhlhlednhve,nl

6. DATE OF BIRTH (KONTH, DAY AND YEAR)

. Exact statement of QCCUPATIO gimpomnt.

7. AGE

YEARS

/ﬁ“li%"

8. OCCUPATION OF DECEASED

(l)dez.p'ulmmn,u

(,h) General n.nlure of indusiry,

hy OF in

which emphyed (or employer)
{c) Name of employer

9,

BIRTHPLACE {(cITy o= TowN)

(STATE OR COUNTRY)

LY, WITH UNFADING INK---THIS 1S A
ghould be carefully supplied. AGE should be

n

I

WRITE PLA

PARENTS

10. NAME OF FATHER g

11. BIRTHPLACE QF FATHER (;

(STATE OR COUNTRY)

MAIDEN NAME OF MOTHER

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

N. B.—Every item of informa

CAUSE OF DEATH®* waS AS FOLLOWS:

Jﬁu_w.

(SECONDARY)

*Siate the Drspuss Cavming Drata, or in deaths from Viorewr Cavazs, sists
(1) Mmaxs arxp Naromm or IxsvRy, and (2) whether Accnmvras, Svicibar, or
Hovzcmar,

19, PLACE QF/BUFIAL, CREMATIQN, OR REMOVAL

2i Lud (6

DATE OF BURIAL

28129




'

DL




