R -

»

,‘"‘i"@ :

<

PHYSICIANS should state

be properly classified. Exzact statement of OCCUPATION is very

LLEALE B -} r-u-\mlv. WiIIr UNFPAUING INfAs== 1Ia 1o7A FElrrANENT RECORD
K. B,~~Every item of information should be carefully supplied, AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH _ Do not ase fhis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

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

{a) Resid N
(Usual place of abode)
Lengih of residence In city or fown where death occurred éo:n. =" mos. r—-—ds, How long ia U.S., if of foreign birth? . moa. das,
PERSONAL AND STATISTICAL PARTICULARS 9" MED/C%L CERTIFICATE OF DEATH

3. SEX COo!

' %;Z = st oo or | 16 oate or mm»éa(ﬂwm OO e

M % Zm 1 attended 4, fro

SA. [F MARRIED, ViSRG eneilisewent.

HUSBANDOF c .,

6. DATE OF B!RTH (uom‘H. AND YEAR)
7. AGE {/ Montus
5” A/ /2

8. OCCUPATION OF DECEASED

<

. (n) Trade, profession, w
€ particular kind of wock.., EF
: ) cmnj natare of lndn:try cou‘rmaurof 20
tahlish I' (SECONDARY) ' . P
which emnln:e-i {or mnlnm) ..... MS 4 (dmﬁnn)..ﬂ..,u.
{c) Name of employer B M ' .
- 18. WHERE WAS DISEASE CONTRACTED

696 I¥ NOT AT PLACE OF DEAW?...W
—_— —-—-—i-:
() DiD AN OPERATION PRECEDE DEATHI, % DATE oF. !

, || 9 BIRTHPLACE (arry or Tamm) . ﬂy
- {STATE OR COUNTRY)

10, NAME OF FATHER % ?; W{-_ ( / g v
'E 11. BIRTHPLACE OF FATHER (CITY o Tom)....... WHAT YEST CONFIRMED DIAGNOSIST
M e b
& | 12. MAIDEN NAME.OF MOTHER 27, . e M 7 o g 15 hres)
13. BIRTHPLACE OF MOTHER (criy nnmcy *Biate the Disauss Civstm A s, o
(STATE o) ) W" 5 g) Meswa aro Nutoee or Inrvmr, aod whather AccmEnwit, CIDAL, ar
" b e '
— % T AL [ Y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
nmums) 2 7 103







