PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH-

1. PLACE OF DEATH . 791
County Begtstration District No. BIEAYE Flle No......... Ll I
Township..........cocoieiiceseannnens i )
Clty.

2. FULL NAME C/\’V\

(s} Resgidence, No....a). LZ’
(Ugual place of al

Lengih of residence In city or town where deaih occurred

¥yrs.

v (If nonresident, give city or town and Stata)
ds. How long In U. 8.,1f of forelgn birth? yr8. mos. ds.

' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF . DEATH

3 SEX

R

4. COLOR OR RACE 5 51 MARmEn Wloowznon

g F-n3o0

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

5A. [F MARRIED. WIDOWED, OR DIVORCED
HUSBAND of

that I last saw h..ecaz-nllve on............

Exzact statement of OCCUPATION is very important.

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) // / ‘// o=
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ...
S8 17 25 | el

‘AGE should be stated EXACTLY,

¥ supplied.

B. OCCUPATION OF DECEASED
(a) Trade, profession, or

partienlar kind of work.., / W \4,-&/(,2

(b} General nature of lndn.slry.
business, or establishment fn
which employed (or employer)

17.

| HEREBY CERTIFY, Tlutlnue:?‘
Ao L

deaih occurred, on the date stated above, af.
HE CAUSE OF DEATH»* w.\s AS FOLLOWS:

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

. (STATE OR COUNTRY) / (/‘-'\MJL/\) %

80 that it may be properly classified.

WRITE PLAIQLY, WITH UNBADING INK---THIS (st PE'MENT RECORD

10. NAME OF FATHER (DE ” !K !; o

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER QE@‘ (% LA S
13 BIR‘THPLACE OF MOTHER {(C17Y OR TOWN)
(STATE OR COUNTRY) L% ~

IF NOT AT PLACE OF DEATH, 7
CT DiD AN OPERATION PRECEDE DEATH?..<T. % DATE Of
WAS THERE AN AUTOPSY? s

(Signed)...
j F-.193.0° (ad

" INFORMANT \\M ' /

*State the Disgasp CAURING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS ARD NATURRE oF INJURY, and (2) Whether ACCIDERTAL, SUICIDAL, or
HoMicmaL,

asorns ISUBANTUR L

K. B.—Every item of information ghould be carefull

CAUSE OF DEATH in plain terms,

e s qﬁu%,

DATE OF BURIAL

P

19. PLACE OF BURIAL. CREMATION OR REMOVAL

ADDR!

J&o /.5 A

20. UNDERT,

(ot B2

araed L1520\ , 01
Sepuedl \qu
e
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