09

@ Yy

PHYSICIANS ghould atate

Primery Begist

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bediatration District Ne..
tion District Ne.. éé M U Begisiered No. C:.... .....

'l

Do ool use this space.

7569

./:7 .

Tila No.,

2. FULL NAME
(a) Resid

No..
{Usual place of abode)

{1f nonresident give city or town and State)

T T PRTERR N EemA N ® Rl A

Eexith of residenco in city or town where death oceurred yis. mos. . ds How long in U.8., if of forelga birih? ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2* MEDICAL CERTIFICATE OF DEATH '

3. sEX 4. COLOROR RACE | 5. SmaLe. "3'(‘:‘}'5,";5‘:"”"3:“"“ 16. DATE OF DEATH {MOMTH. DAY AND YEAR) G -8 830

Vs w S - -
CERTIEY, d from

5. s & ﬁ Qé

A IF MSAE'IANIE?) :r\'luowm. orR DivorcED 1&” t.. f{ N 13.34
(cr) WIFE or — bt 1 last caw bt alive o PRL ettt ... Y- S

death d, on the date stated ahnm. R A WA P

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ

/827

7. AGE If LESS thaa 1

[ Spe—_

=

YEARS MonTis l

g6 1|

THE CAUSE OF DEATH® wWas3 AS FOLLOWS:

y supplied. AGE ghould be stated EXACTLY.

8. OCCUPATION OF DECEASED
{2} Trede, profession, or
poriicular kind of work......

(‘b) Genernt nntln‘a of I.ndxutr:.
or establishment in -
which employed (or employer)

(c) Nama of employer

;—{M

79l

9, BIRTHPLACE (CITY OR TOWN) .........
{STATE or counTRY)

g0 that it may be properly ciassified.

19. NAME OF FATHER /9

11. BIRTHPLACE OF FATHER (CrTy or Town)..
(STATE OR COUNTRY)

PARENTS

2. MAIDEN NAME OF MOTHER /7,7, j % e

13. BIRTHPLACE OF MOTHER {cITy om TowN, D/ ad
(STATE OR COUNTRY)

*Btate the Doouse Civmina Dramt, or in deaths fram Viewxwe Cacary, state
(1) Mzans axp Nitomp or Jroumr, and (2) whether Accmmwesi, Soicmar, or
H

N. B.—Every item of information should be carefyfl

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

19. PLACE-OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER ADDRESS

%é)&%z







