‘lll'l-‘ =iy B Al "2~ aal" ]
pplied. AGE ehould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

A TRl JINSATTT R TARG oW T

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2 8 3 U 1

County............. Fite No.... S T Ty
Township. ..., ; : IR :zm ed 'n ........ 813') .....
Cliy......s . . CALAREX ALy Y. O i} Ward)

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

N g 8 RS R R8RS A SR PSSRk
(a) Residence, No.. .\ WA S A Y S S . S 8e., MWMd ............................................................................................
(Usual place of abode)” 7 i ive ci

Length of resldence in city or town where death occurred ¥TH, mos.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED OR
DIVORCED (rwritc the word)

Qe | MEtr | Hsdnwiol

Sa. IF Mfﬂmsn WIDOWED, OR DIVORCED

HUSBA
(OR) WIFE OF g- . that Tlast saw h BUYE ONL..vcvseerereriesrarrsessssasres seasmsres 19....... ,and that
/ ‘j 5 death occurred, on_the date stated above, at.,.................. lx m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) &P /f—- Fqé?#)
1. AGE | YEARS MONTHS DAYS I BESS than

‘ 70 é;/ R

8. OCCUPATION OF DECEASED

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

(a) Trade, profession, or
particular kind of work ﬁ/jf-% ;
(b) General nature of Induastry, cc%g;';g:ﬁg;%"t
. buosiness, or establishment [n & - e
which employed {or employer). ‘ L% e S| | O mos.............d8,
(c} Name of employer . 18. WHERE WAS DIS!
9. BIRTHPLACE (CITY OR TOWN) g IF NOT AT PLAC ;JF DEATH..cooovvoerneenn.
{STATE OR COUNTRY
f ) ?DID AN OPERATION PRECEDE DEATH?Y,
10. NAME OF FATHER 9‘4”1 — ; WAS THERE AN AUTOE
& 11. BIRTHPLACE OF FATI‘QR (CITY OR TOWN). ... i ceecceterecmcrreaferenerinnnn e WHAT TEST CONp
E (STATE OR COUNTRY) @1 'ed).
& | 12 MAIDEN NAME OF MOTHER éw’ﬁ /T oan P : / 19f
13, BIRTHPLACE QF MOTHER (CITY OR TOWN}) .... *Séte the %mz Causing DEAT[, or in deaths from ViOoLENT CAUSES, state
(STATE OR COUNTRY) gz :;[::)ii AND NATURE OF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or
" 19. PLACE OF BURIAL. CREMATION, OR REMOVAL TE OF BURIAL

INFORMANT.

/é 1wl

15, Héuﬁp 15 113[9 ) | ] %ﬁ% . AD[;RE;‘ ﬁoz‘wle

(Address)




v

TN Y A

Yo




