N in very important,

PHYSICIANS should state

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

1. PLACE OF DiAZy ﬁlﬂﬁ;
County * z
Township )

Clty, -# >

Registration District No.

r Do not use chis space.

17677

Registered No. 4:}‘ 67'

w8l e, Ward)

791

o .
2. FULL NAME.......... %

(a} Resldence, No.......! ¢
{Usual place of abode)

Length of restdenceln city or town where death oceprre

' 3

- " (If nonresident, give eity or town and State)
da. How long In U. 8., If of foreign birth? ¥yra., mos. ds.

PERSONAL AND STATISTICAL JAR’TICULARS

MEDICAL CERTIFICATE OF DEATH

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

WL;&W

3. SEX 4. COLOR OR RACE

7 1w

A |

16. DATE OF DEATH (MONTH, DAY AND YEAR)

b

Exact statement of OCCUPATIO

SA. IF MARRIED, WIDOWED, OR DIVORCED
F

17.

I HEREBY CERTIFY, 'I'hntlattendeddeceaaedfmm
G/

AGE should be steted EXACTLY.

agaified.

HUSBAND ¢

(OR} WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) L =273 ~¢ ﬁrf
7. AGE YEARS MONTHS DAYS I LESS than 1

day, ..o Rre.

751 0 2O

il

be carefully eupplied.
80 that it may be properly ¢l

e

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work

(b) General nature of Industry,
buosincss, or establishment In
which employed (or employer).........

(¢) Name of employer

CONTRIBUTORY.

5. BIRTHPLACE (CITY OR TOWN).. _.
{STATE OR COUNTRY)
10. NAME OF FATHER %/LVW

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

PARENTS

12. MAIDEN NAME OF MOTHER M W%

13. BIRTHPLACE OF MOTHER (ciTY OR TOQ)
(STATE OR COUNTRY)

LNFORMANT...... &
{Address) .

N. B.—Every ltem of information should

CAUSE OF DEATH in plain terms,

FILED....... .00 19...

(SECONDARY)

(duration) ...

-

18, w;zznz mé%‘lsmsgommmn )‘

WHAT TEST CONFIRMED DIAG| 15t

(Signed).............. ,M.D.

J=re 18 o (nadress) JZ’p¢ Zezecca

*State the DiseAsE CAUSING DEATH, or in deaths from VIoLENT CausES, state
{1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SuicvaL, or
HouicmaL.

%Mm&m
é@%@unj s Ao

DATE OF BURIAL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL







