Do not use this ppace,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANS ghould state

CERTIFICATE OF DEATH

()

i . Na...|
(Usual place of abode)

39927
File No../oy

Bedisiered No.
Sk

e Ward,

Lengih of residence In cily ¢ town where death oocorred s, ds. How long in U.S., If of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5,;'[““-5,0,‘,@- MARRIED. WIDOWS™ O 1l 16. DATE OF DEATH (MONTH. DAY AND YEAR) ,ﬂce /7'“‘/ ~1 50
[M y ; ;4‘449& 12. / /
| HEREBY CERTIFEY, Thatl3tiended w ........
S5a. IF MARRIED, WiDOWED, OR DIVORCED “1? & 3 ?
e Marmien, W 4 /t?“f’__%.m caw 1 &0
(or) WIFE oF —— that I last paw hsswn.. alive on.... A 00 05 J ; .
s fd 2 - death occurred, oo ibe dais sinied above, at.......... ST & sy S m.
6. DATE OF BIRTH (vaxw. our o ves g/ 46 4 (50 T Tue CAUSE OF DEATH?® was As FoLLows:
7. AGE Years MonTHs Days It LESS than 1
day, ... hre.
0 /? o ... 0

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or g

(b) Genernl pafure of indusiry,

(c) Name of employer

8. BIRTHPLACE (cITY 0
(STATE OR COUNTRY)

Dip AN OPERATICN

WAS THERE AN AUTGP

WHAT TEST CONFIRMED, DIAGNOSIST

:smy'?fﬁ‘

7@431& 119 3§ (Address)

CAUSE OF DEATH in plain torms, o that it may be properly classified. Exact statement of OCCUPATION iz very important.

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

10. NAM THER 17 .. %ﬁ

or ini 5 ot
p| o BIRTHPLACE OF FATHER (¢ /o{-r‘un)...
Ry A

u :

< | 12. MAIDEN NAME OF MOTHER 7

13. BIRTHPLACE OF MOTHER (crry om WhWN)....o..oocoeiereiecainesieneen)
(STATE OR COUNTRY) ¢ ACL el

14.
15,

’ — )

*5tate the Dmsrasw Cavatra DEatg, or in deaths from (a’:uu.w Caunry, state
(1) Mzixs axp Narors or luvmr, and (2) whether Accommfar, Swcmat, or
Howatibal.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL

——

Il
7/

DATE OF BURIAL

Yo £ w30

ADDRESS

N=20,_ UNDERTAKERV 7

~ O,







