Ty important.

"

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
County........... /
Townshlp.......... 008
City,

2. FULL NAM EWM

(a} Realdence, No.
{Usual place of abode) \J

Length of residence Iz clty or town where death occurred yr8. mos,

Do not use this space.

2767~ 3

File Neo. é

Reglstered No...... 40

-5

(If nonresident, give city or town and State)

ds. How longin U. 8.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘2 MEDICAL CERTIFICATE OF DEATH

FlIIAN ENT RECORD

3. SEX 4, COLOR OR RACE

A (/U’&Lb

5. SINGLE, MARRIED, WIDOWED OR
EMVORCED (terite the word)

54, IF MARRIED wmowzu OR DIVORCED i

HUSBA
(oR) WIFE OF

Exact statement of OCCUPATION is ve

6. DATE OF BIRTH (MONTH, DAY AND YEAR) w v | gj_\g:

16, DATE OF DEATH (MONTH, DAY AND YEAR) 719—7} ./ 1!577 (o2

death occurred, on the date staied above, at... SRR T
THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYs ' If LESS than 1

75| v |1 9 ;‘_ST:.::::::::::::T‘_Z:_

R B PR W Rl ¥ W FF Dll‘u*“\!

8. OCCUPATIGN OF DECEASED 7

(a) Trade, profession, or -

particular kind of work...........miimiamenossa s

(b) General nature of industry,
bustness, or establishment in

TR |1BUTORY.
(SECONDARY}

1 HEREBY CERTIFYﬁntln d ’fmm ......

that I tast saw b2 alive on.. W 4 ‘i7 19\;0 and that

AN

which employed (OF EMPIOFEL) ... i s sessssmsssnss semnes EORTTONINIONP (RY ORI . ST A - B

(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN) [ P P
{STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PE

+ | 10. NAME OF FATHER &( //MA}{W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

WHAT TEST connanma ; .
{Signed). / ................................... ;

PARENTS

12. MAIDEN NAME OF MOTHER g- MA Sy

13. BIRTHPLACE OF MOTHER (CITY OR TOWN),....o.oooeccecoennimssesssseconisssons soreassiies
{STATE OR COUNTRY)

INFORMANT e sty pamann o
(Address)

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

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

Flun.gﬁg..ﬂ. wid..

, 19 (Address)

(1) MEANS AND NATURE OF INIURY,
HoMICIDAL,

nd (2) Whether ACCIDENTAL, SUICIDAL, of

¥ .
*3tate the DISEASE CAUSING Dsazdl orin deathsfrom \'?fm‘ CAUsES, state

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

V‘ 930

. UNQERTAKER i







