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Exact statement of OCCUPATION is very important. -~

AGE should be stated EXACTLY.

WRITE PLAII'.Y, WITH UNFADING INK---THIS IS A PE'MANENT RECORD

N. B;—Every item of information should he carefully supplied.
CAUSE CF DEATH in plain terms, so that it may be properly classified.

g. PLACE OF DEATH

N Counly,.
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20 FULL NAME. ........oiivimnn s i rsssss st

{s) Residence. No.. “4/ =

{Usual place of nbode}

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH

r Do not use this space.

{if nonresident, give city or town and State)

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @4—.—. . /- )58

7. AGE YEARS MONTHS DAYS IT LESS than 1

7 Z // 3 day, ... Hre.

8. OCCUPATION OF DECEASED
(n} Trade, profession, or

parifcular kind of work................... C./f

(b} General nature of industry,
business, or establishment in
which employed (or employer)....

{c} Name of empleyer

9. BIRTHPLACE (CITY OR TOWN) N =

Length of residence in city or town where death occurred ¥yr8, mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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SEX 4. COLOR OR RACE | & Dm:,‘?:,'ﬁf the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) b — 6/ 192 »
(7 2. ’ 7.
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5A. IFHIfJAngRAED WIDOWED, 0R DIVORCED // - o 1050 e
(OR) WIFE OF W "2---1 (' ‘7/_'_,.'/6-1——‘— that [ last saw b Zy...... alive on,.....

death sceurred, on the date stated above, 8t L

THE CAUSE OF DEATH* WAS AS FOLLOWS:

18. WHERE W. DISEASEEOHTRACTED .

IFNOT AT PLACEOF DEATH. ...ttt e

DIio AN OPERATION PRECEDE DEATHY. ............

WAS THERE AN AUTOPSY? ...

WHAT TEST COlFIRM,
(Signedy. o A& L.
L. "f ,194 2 (Address)

(STATE OR COUNTRY) o> __,,._,f- s
10, NAME OF FATHER y
@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
e {STATE OR COUNTRY)
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E' 12, MAIDEN NAME OF MOTHER M.&I__ﬂu
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) .....
{STATE OR COUNTRY) —1/-4:‘%“_‘-—..—_ .
14,

-
*State the D1sEASE CAUSING DEATH, or in deaths from ViorknT Causes, state
(1) MEaNs AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

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