WRITE PLAII‘.Y, WITH UNFADING INK---THIS ISTA PEF'!IENENT RECORD

..
P
[

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY.

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

.

ﬁgng
1959

o e
Township,..M .................

City

MISSOUR! STATE

Registratlon District No.,

Primary Reglstration District Nogf;é

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH

39027

File No
Registered No
St. Ward)

273

2. FULL NAME ... S ®r “
(a) Residence. No.,

(Usual place of abode)

If nonré{a;ﬁt, give city or town and State)

Lengih of residence in eity or town where denth occurred yre. mos. da. How long in U. S.,if of forelgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
L
box 4
3. SEX 4 COLOR OR RACE | 5. QI A e wrey O 16. DATE OF DEATH (MONTH, DAY AND YEAR) % s 7 19 25

el | bt | 3rrzpiiccl

5A. [F MARRIED. WIDOWED oR DIVORCED
HUSBAND

(OR) WIFE OF
fJJML

€. DATE OF BIRTH (MONTH, DAY AND YEAR)

17.

] HEREBY CERTIEY, That I attended doceased frofi. b
Fd

7. AGE YEARS MONTHS DAYS

ge Z

g. OCCUPATION OF DECEASED
(n) Trade, profession, or
particular kind of work......... s
{b) General nature of Industry,
business, or establishment In
which employed (or employer)........

(¢} Name of cmployer

45
9, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10, NAME OF FATHEW ~ bed

11. BIRTHPLACE OF FATHER {cITY oR 'rowu) ...........................................................
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE

13, BIRTHPLACE OF MOTHER (CITY OR TOWK) i :

{STATE OR COUNTRY}

PARENTS

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGH

(Signed)}

”@.(’14 195 9 (address) M&Zé«, /M 797"'

_7

““/}/,,i Z’_ﬁz L e

i!EG‘IS-I- RA“ H‘

#3tate the DISEASE CausiNG DEATH, or in desths from VIOLENT CAUSES, state
{1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL.

|77 227 £2

Freo /0= % 18do... %@Ikz«?

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUREAL

—

20. UNDERTAKER

=TT ™ g




a1



