F

Tad Tad N I'Enl"m“l‘l Fhbmbr’ AL

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do nal uge his ppace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 1 b 1

1. PLAGE OF DEATH 791
Conndy.....ccocouvvviiirernnnns

ele - o il YOI T s ....................... Ward

2. FULL NAME..........

(a) Besidence. No.,.. .
(Unua! place of abode) (If nonresident give city or town and State}

Length of residence in city or town where death vcomred yra. hos. du How long in U.8., if of foreifn hirih? yra. meoa, da.

FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SIN MaRRIED, WIDOWED OR ] g
by ] (write the word) 16, DK} 0 (Num'u. DAY AND YEAR) A L4 '/ S 19 3 .d
7. Jgl [ flera n 7 .
k [~ 4 " b hat I aitended deceased from ..

REBY CERTIFY,

3. SEX

4. WR RACE

. Ir Mmmsn, w:uow D, a7 Divorced

\

HUSBAND S———
(or)} WIFE or ~
C) N death

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

7 AGE EA ' MOoNTHS ’l Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b} General nature of industry, 1% : ' -
besioess, or establishment in

(c) Name of employer

9, BIRTHPLACE (CITY G TOWN] .. %
-+ (STATE OR COUNTRY} P g Y

10. NAME OF FATHER M

d

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

PARENTS

12. MAIDEN NAME OF MOTHER

an Cavming Dn‘{ or in deaths from VieLent Cavars, stats

13 B[RT}{PLACE OF MOTHER (ciTy or TDIN)‘. s . or Tnivur, and (2) whether Avcrvmomie, Sonermat, or

(Sn'rz 0

HoMrcmoar
14 »
% 4 |} 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addru: é ) /
. 2o 2L /37 11_-3—0
15 e m L “J 20. UNDERTAKER ADDRESS 3. G'J,/







