Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

rtant.

ery impo

A

ZY

PHYSICIARS should state

' CERTIFICATE OF DEATH

Reglutration District No....
Primary Regisiration District No... M2,

g6 *

4‘62/ R - 3 ' ........ Ward)

Exact statement of OCCUPATIO,

AT e e e e
(II nonr-xdent give city or town and State)
Length of residence In city or town where death occurred yrs, mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA'I;E(__‘\)F’ DEATH
7 -
7 o Mm : M mp—————— 0 NS VA=Y
| HEREBY CERTIFY, decensed from.... ...
5A. IF MARRIED moowzo OR DIVORCED 9"‘-—(& /8 19,54 /é mﬂé—:g
gﬁ I last saw kb VY Wlive on

{or) WITE oF M’ Q ,

6. DATE OF BIRTH (MORTH, DAY AND YEAR) /uga/m' @0 / g%é

AGE ghould be stated EXACTLY.

7. AGE YEARS

s & 4

DaYs

If LESS than 1

MONTHS

Y | 26

8. OCCUPATION OI!DECEASED
{») Trade, profession, or
particular kind of work
b G 1 natore of Industry,
business, or establishment in

@7/

{c) Name of employer

which employed {or employer)..... @7/‘/‘/’ ......

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (CITY OR TO N)

{STATE OR COUNTRY) D -~ / j |

10. NAME OF FATHER WLE&A/"V" (? L(M/IO

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) ]/&‘/.

12. MAIDEN NAME OF MOTHER W .

PARENTS

%l-w\ { Lm 3*0 (Address)

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHEF\ }gl‘r‘r QR TOVIN) ..

L3

CONTRIBUTCRY
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

ODID AN OPERATION PRECEDE DEATHT...M DATE OF ...ttt st snraenins

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNGSIST ...,

{Signed)...

#State the DISEASE CAUSING DEATH, or in deaths from V1oLENT CAUSES, sinte
(1) MEANS AND NATURE oF [NJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.

DATE OF BURIAL

/7 183D

F BURIAL, CREP:‘.jON OR REMOVAL

REGISTRAR

ADDRESS







