WRITE PLAINLY, WITH UNFADING INK---THIS Ig A PERﬁA*NT RECORD

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important,

AGE should be sgtated EXACTLY.

H. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL ST‘ATISTICS ’ ’

1. PLACE OF DEATH

Reglstration District No...

CERTIFICATE OF-JD?_TH' . "3 7 3 9 ,()

File No

_ Registered Nnj_()ﬁ '155 ......

2, FULL NAME@
{a) Resldence. No ?/"7’ 4/

{Usual place of abode)
Length of resldence In city or town where death oconrred yra,

mos.

(If nonresident, give eity or town and State)}
ds. How longin U, 8., Hf of forelgn birth? FCB. mos. ds.

/ MEDICAL CERTIFICATE OF DEATH

. PERSQNAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (rerits thegword)

5A. IF MARRIED, WIDOWED. OR RCED
~HUSBANDOF
(0R) WIFE oF W A

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂﬁ'}/ p=

6. DATE OF BIRTH (MONTH, DAY AND YeaR)  (Le. 0l / 4 ~ gb g

7. AGE YEARS MONTHS Dus ¥ LESS than 1

{ﬁ dny, ...........] hre.
5— - O vreeerireans min.

8. OCCUPATION OF DECEASED - —
{a) Trade, profession, or ‘;%w LA/‘!/ ; .
ﬁlt:—b-j-pg

particular kind of work
(b} General] nature of Industry,
business, or establishment in

%I HE EBY CERTIFY, Thet I attended ¢ d from,.....ooveeecrniririnns
................. 1927, to 21038
that I last snw h.. 2.{ slive on............ %W ........... 'Z-f‘ 1977 Q&Hd that
daath occurred, on the date stated above, at...... ... / ............................ m.

THE CAUSE OF DEATH® WAS AS FOLLOWS:

which employed {or employer),
Name of employe
(c) e of employer P ,
]
5. BIRTHPLACE (ciTY or Town)...... wt? A~ ”"“"d .....

{STATE OR COUNTRY)

10. NAME OF mmmw /ﬁm/z%

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

PARENTS

T il ~ ,' ']
12. MAIDEN NAME OF MOTHEM 7711/;/;& .

13. BIRTHPLACE OF MOTHER (CITY OR TOWH
(STATEOR C! RY)

" INFORMANT. % fw A" (M
i34 Lo,

(Address) .
..mn‘ufso a2 lsw L/ J H 20. Auza/ apbRESs
F 9% ?fsusrz’m %30 ‘)//Ag;%tp ?M

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED |AGN05|57
(Signed) }l/ W “‘i;“ M. D.
j"/é L1930 (Address) 5373 S - 7(04.;% M‘/f

*3tate the DISEASE CAUSING DEATH, or in deaths from ViIoLENT CAUSES, stnto
{1) MEAKS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL. . --

ﬁflsg Q

18, &E OF BURIAL. CR@TION OR REMOVAL TE OF BURIAL




-




