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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

28 195

1. PLACE O

Township

2. FULL NAME........5

(a) Residence. No.,
{Usual place of nbode)

Regiairation District No............... é

Primary Reglsiratlon District No..# 3}1 Registered No

County. WM/l f Ll

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS : ’
CERTIFICATE OF DEATH

42 - 20862

e Ward)

(i1 nonresident, giva dity or town and State)

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %M -/ 7 4

7. AGE YEARS MONTHS

7 3

ﬁl—: CAUSE OF DEATH* WAS AS FOLLOWS:
.................................... A Covw J.A— A S

If LESS than 1

8. OCCUPATION OF DECEASED

(a) Trade, profession, or/
particular Xind of work

) G 1 nature of industry,
business, ot establishment In

(c) Name of employer

which employed {or employer).......~

9. BIRTHPLACE {CITY OR TOWN), o

(STATE OR COUNTRY)
10. NAME OF FATHER Q ,

{STATE OR COUNTRY)

7
‘ll BIRTHPLACE OF FATHER (CITY

PARENTS

WHAT TEST CONFIRMED DIAGNOSIST, .. .ceooei ey
{Signed) \:ﬁ. B -
12. MAIDEN NAME OF MOTHER% i : / c/a« M/ %' 193 O rddress

Length of residence kn clty or town where death occurred /._! yrs. ds. How long in U. 8., if of foreign birih? - yra. Mmaos. ds.
PERSONAL AND STATISTICAL PARTICULARS \5 MEDICAL CERTIFICATE OF DEATH
X. 4. COLOR O CE ~SINGLE, M Wi —_
7 INBRCED (torsis the word) 16. DATE OF DEATH (MONTH. DAY aND YEAR} 7 ~ [ 3™ — 19 Sp
‘ é , ﬁ/ 17.

Y w hat I attended deccased from...

A. IF ARRIED IDOWED Q Diwv o
Magni 7 DIVORCED .Q, to.. 2 - . 193 )
(om) WIFE oF S A‘A‘Z ... alive on...... 2 e 19762, and thot

A death oecurred, on the date stated above, Ol.......... D Rl S

1F HOT AT P D

8~Dwmorzm ON PRECEDN

13. BIRTHPLACE OF MOTHER {CITY OR TDWN)
{STATE OR COUNTRY) A

INFORMANT

*Stato the Digbase Causing Diwhi, or in deaths frond Viordht Causes, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, Sug.‘.u.., or
HoMIcIPAL, .

P-4
(Addrm) V/L"VW

5k & 32

19. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Lm,/ *29/ ,> 193 g

ADD
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