Oy

rtant.
4
~

PHYSICIAKS should state

MISSOURl STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

30740

2. FULL NAME . .
(n) Besid

No.,
(Usual place of abode)
Length of residence In city or town whern death occorred

yra, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A PERWMBINENT RECORD

3. SEX 4. COLOR OR RACE

I

SA. IFr MaArmIED, Wipowen, or DivoRCED
HUSBAN%
(oR) WIFE oy

5. Smcu-:. MagRIED, WIDOWED OR
Divources {writs the word)

W"‘

2l Ze .

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

2~ 4 fp 93

2 WW
| HEREBY CERTIFY, That I attended d from

Ezact statoment of OCCUPATIOR is very i

6. DATE OF BIRTH (monmH, mmrmW,z,,z YA N

THE CAUSE OF DEATH® WAS AS FULLOWS:

Lt tinna ll ,u—LA’-«_/}

Ka=-THIS |

1

7. AGE Years . nussmnl
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of woek ... 520 S T BBt R e.......
(L)Gmnlmtnmo“ndw&y
u ahTialy lh

which e.mnloyed (s employer).
(c) Name ef smployer

9. BIRTHPLACE {cITY OR TOWN) ..,. £
(STATH OR COUNTRY)

10. NAME OF FATHER,g i Séi g

11. BIRTHPLACE OF FATHER (ttry or TowM)...

{STATE OR COUNTRY) Z@W’

PARENTS

12. MAIDEN NAME OF MOTH@? - @ﬂézy
13. BIRTHPLACE OF MOTHER (crr oa ) verrs e earrerersassesssinsnnnnesesraners
(STATE OR COUNTRY) '7%'

N s Lol 2o
(hddres) M 2z

K. B.—Every item of information should be carefully gupplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

> Fm?‘/f. 18,

*Stats the Dmsmuem Catmrg Deatd, or in desths from Vienxmz Cavans, state
(1) Meum axp Narvmw or Iyumy, and  (2) whether Accmxsmiy, Suremas, or

Howrerpar.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

75

20. DER]

s

&3

% -

A!
r.*

= ..%1‘ A

DATE OF BURIAL




b
N
. .
v 1
, !
' f
. '
f -, .
!
il
.
bl .




