Do not use this gparce.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

WRITE PI.A[N'Y. WITH UNJADING INK---THIS ISpA

PEFP\NENT RECORD

7

CERTIFICATE OF DEATH

1697y

{a) Resid

PHYSICIANS should state

ty. n% Registration Distrdet No............... 6 S File No..
i ) TownshW Primary Reglawation District No..>7.. o‘;‘Q’J Registered No. ,/ ‘—’Ic e 2 '
s oy, st Ward)
2, rud NAME. W M M .........
// o4 M 2 St., F . ward.
{Ususl place of abode) (If nonresldent, give city or town and State)
Length of residence in cfty or town where death occurred érs. mos. ds. How longin U. 8., If of forcign birth? yea. mos. ds.

PERSONAL AND STATISTI

/

CAL PARTICULARS

?_/ MEDICAL CERTIFICATE OF DEATH

3@/)
e

4. COLOR OR RACE

5. SINGLE, MARRIFD. WipoWED OR
INORCED (torite thp word)

SA, lF MARRIED \'Inno OR DIVORCED

Exact statement of OCCUPATION is very important.

6. DATE OF BLRTH (MONTH, DAY AND YEAR)

74«7‘

/-//dé

7. AGE YEARS Momus

rd DAYS If LE3S than 1
day, oo Jhrs.
OF wortessinsar min.

8. OCCUPATION OF DECEAS
(a) Trade, profession, o
particuiar kind of work

(b) General natore of Industry.
business, or establishment in
which employed (or employer)

y supplied: AGE should be stated EXACTLY.

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)}

so that it may be properly classified.

E
g
3
L]
-]
o
3
a9 10. NAME OF FATHER

-]
g8
o 8 @ 11. BIRTHPLACE OF HER OR TOWN) Lt
E g = (STATE OR COUNTR W
g8 g

12, MAIDEN NAME OF MOTHER & /

:E' a g » M
B E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
4
= E {STATE OR COUKTRY) ‘e <y
gh " INFORMANT. l(/
23 .
| m {Addrcss)
o5 5. i
e nu:ﬁ ~J. /s 1o

P o W3
I4
16. DATE OF DEATH (MONTH, DAY AND YEAR} //7
17 4

REBY CE IFY, That I attendédddaneased frond.....oc.cccovcesinn
................. Linrdonn 19 e /1943
that t W h..i.t... aliveon..... . W b and that

dea®occurred, on the date stated above, at

THE CAUSE OF DEATH#* WAS AS FOLLOWS:
N

L *State the Dispase CavusiNG DEATH, of in deaths from VIOLENT CAUEES, stata
“t1} MEANS AND NATURE oF INjURY, ond (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICDAL,

DATE OF BURIAL

.Jo v 3e

%}E OF BUR REMATION, OR REMOVAL




i




