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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(II nonresident, give city or town and State)

How long In U. 8., if of forelgn birth? yrs. mos. ds,

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) /7 d/ 7 w3 o

4. COLOR O 5, SINGLE. MARRIED, WIDOWED OR
Dwogan (eorite LZ word}
-

Exact statement of OCCUPATION is very important,

6. DATEOF BIRTH (MONTH, muuwg 4/-—//0['_ }/ A

7. AGE YEARS MONTHS Davs It LEBB/&n 'd

01’

ll

7¢

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION QOF DECEASED
{a) Trode, profession, or
particular kind of work

(b) General nature of imimm—y
business, or establishment in

which employed (or loyer)
(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN),..
(STATE OR COU

8o that it may be properly classified.

;%J/M/’%%

11. BIRTHPLACE OF FATHER QY OR T
{STATE OR CO!

T3 MAIDM‘{W %&WW

13. BIRTHPLACE OF MOTH
(STATE OR COUNTR

10. NAME OF

PARENTS

OR TOWN) ......

N. B.——Every item of information should be cerefull

CAUSE OF DEATH in plain terms,

(duration) ¥rs. mosg. ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH
(ffbu: AN GPERATION PRECEDE Damué"o DATE OF ..o
WAS THERE AN AUTOPSY? 21—-—0 ........ —

*3tate the DisEase Cavsing Dém‘ﬁ. orin dl{tlﬁlfrom V10LENT CAUSES, stato
(1) MEANS AND NATURE oF INJURY, and (2) Whether Aogmsu'ul.. BUICIDAL, or
HOMICIDAL.

DATE OF BURIAL

/&-3f 19732,

%E OF BUHEZLWON. OR REMOVAL







