|

D7

WRITE PLAINGY, WITH UNFADING INK---THIS I1S'A PERJTANENT RECORD

tate
t.

PHYSICIANS sho

Ezact statement of OCCUPATION io very i

AGE should be stated EXACTLY.

carefully supplied.
so that it may be properly classified.

R, B.—Every item of information should be

CAUSE OF DEATH in plain terms,

FEs

e
-7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g

Do not use this space.

19974

1. PLACE OFCDEATH “ §(/
; - ! 1 .
Coun A . / Regisiration District No 4 ...... L S Fle No.......J Foo'd
Townahlp Primary Reglstration District Na. ¢ ‘77 Registered No. 7

St Ward)

2. FULL NAME rﬂwﬁ_@)‘“&

(a) Residence. No.......

Ward,

(Usual pluce of abade)

Length of residence in city or town where death occurred ¥yts.

(If nonresident, give city or town and State)

How longin U. 8.,1f of foreign birth? . mos. da.

ds.

PERSQONAL AND STATISTICAL PARTICULARS

Y MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR

M DIVORCED (@rits the word)
w7

3, SEX 4. COLOR OR RACE

Y
16. DATEOF DEATH (woNTH. DAY AND YeAR) 424 )/

54. IF MARRIED, WIDOWED, OR DivBRCED
HUSBAND goF c[é ,

{OR) WIFE OF

17.
I HEREBY CERTIFY,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)} W;r7 /gﬂ i

MONTHS \ Davs

{

7. AGE YEARS

7/ [

If LESS than 1

A

8. OCCUPATION OF DECEASED
(a) ‘Frade, profession, or
particular kind of work

(b) General nature of industry,
business, or establishment n
which employed (or employer)

{c) Name of employer

9, BIRTHPLACE (CITY OR Towu)m

(STATE OR COUNTRY}

10. NAME OF FATHER Gfmoo WJ,

that I last saw k2P ative on... [ 2
death oceurred, on the date d

co(n-rnmuro,,m((/}ﬁ C’ﬂ(w)%:

11. BIRTHPLACE OF FA CITY OR Town)
(STATE OR COUNTRY) 12

12 MAIDEN NAME OF MOTHER#W

PARENTS

Vo
(Slgned)...
, 19 (Address)

13. BIRTHPLACE OF MOTHER (CITY OR TO
(STATE ORACOUP;}RY) N

*State the DisEAsE CAUEING DEATH, or in deatha from VioLENT CAUSES, state
(1) MEANS AND NATUBE oF InJimyY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HOoMICIDAL.

DATE OF BURIAL

—~0 JO

19, _PLACE OF BURIAL, CREMATION, OR REMOYAL
j/ ;«%{, m







