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Exact statement of OCCUPATION is very important. ==

AGE should be stated EXACTLY. PHYSICIANS should state

FADING INK---THIS IS A PEMNENT RECORD

&

MISSOURI STATE BOARD OF HEALTH . Do not use this space.

fg ‘ BUREAU OF VITAL STATISTICS
30 / CERTIFICATE OF DEATH 3 1 9 7 4

Reglstration District No. 3 < 3 File No.

'l‘owna.b.lp C4 e Ay ........ ‘ Pdmxyaeﬁsuauunnmxmm.‘—f\sqs" Registered No.......... 0 8 Le
: Bt Ward)

1. PLACE OF g
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5A. IEAMARRIED, WIDOWED, OR DIVORCED 3.4 19.39. to..

HUSBAND oF ' i £
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todd death occurred, on the date stated above, at

5. DATE OF BIRTH (MONTH, DAY AND YEAR) WA’V"’ THE CAUSE OF DEATH* WAS AS FOLLOWS:
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7/l (o | 17

8. OCCUPATION OF DECEASED
(a) Trade, profesasion, or
particular kind of work........ .

(b} General nature of industry,
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which employed (or 115 1 ) Fmmmetstsmmsotposet

(c) Name of employer

CONTRIBUTORY........ \-¥
(SECONDARY}
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10. NAME OF FATHER W ///— ,,:/ lo
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12. MAIDEN NAME OF MOTHER
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.
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