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N. B.—Every item of information should be carefully supplied.

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

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7
Connty........ it v

Townshlp 7‘(44.4!’
Ciy....

' Primary Regisiratto
o2 300400

Reglstration District No.
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399
1002

File No.
Registered No,
St.

trict No.........

2. FULL NAME. Zz AN S L A

{a) Residence. No...
{Usual placs of abode)

Length of resldence in elty or town where death étcurred

rrslmos

. Ward.

ds.

How longIn U. 8., If of foreigs birth? ¥rs. mos.

/4 ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terits the word)

4. COLOR OR RACE 3 .

3. SEX

Dy el

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

/ 2

{OR)} WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J-—- o2 ;/_’ j 2
7. AGE YEARS MONTHS DAYS If LESS than 1
/ 4
8. OCCUPATION OF DECEASED p
(a) Trade, profession, or ’W
particular kind of work
(b) G I nature of ind ¥

business, or establishment in
wh!ch employed {or employer)
{¢}) Name of employer

9. BIRTHPFLACE {CITY OR TOWN)

A . Bano
(STATE OR COUNTRY)

10, NAMEOF FATHER @{W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....
(STATE OR COUNTRY)

PARENTS

13, BIRTHPLACE QF MOTHER (CITWOR TOWN) £.......cooveriiny

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER ﬂ/fgtt Lot 2; MW'/
-,

INFORMANT..,

(Address) f! Al L) N8

|:n_m°5 AT 30

(16. DATE OF DEATH (MONTH, DAY AND VEAR)77C’M 7
17 / !

I HEREBY CERTIFY, Thatl
" .. 158.0, to. L P2

that I Iast saw horartdlive on.... " % -
death eccurred, on the date stxted above, &

jﬂz CAUSE QOF DEATH* WAS AS FOLLOWS:

CONTRIBUTOR
(SECONDARY)

1F NOT AT PLACE OF DEATH

/;D‘!D Aii OPERATION PRECEDE DEAEL"-

WAS/THERE AN AUTOPSY?

HATWCOW
(Signed)
[/7 .9 o0 (Addrem% M-ﬂf M

*State the Di1seasE CAUSING DBATE, or in deaths fron{ VIoLENT CAUSES, state
(1) MEANS AND NATURB oF IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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