«

¥ N MISSOURI STATE BOARD OF HEALTH Do oot use hia spoce.
A , BUREAU OF VITAL STATISTICS .
; CERTIFICATE OF DEATH ’

982

‘}/S/

Y

2, FULL NAME

L

PHYSICIARS should state

@ R -(]Umal pﬁﬂc-e of abode) (If nonresident give city or town and State)
Lengih of residentn in city or lown where death occarred T, mos. ds, How long in U.S., if of foreign hirlk? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL dEHTIFICATE oF ’EEATH K
3 SEX & mMCE S Sﬁ:&mm.s. M'}:ﬁlﬁ?&?m? o8 . 16. DATE OF DEATH (MONTH, DAY AND YEAR) ) /J - 19 6(
14 N
 sadusitin DU e é

! HEREB8Y CERTI
Sa. Ir M;\nﬂ%. Wioowen, or DivorcED

doceased
HUSBANDOF = o e / g " £ A o~ W A
(or) WIFE oF &p\_ﬁk\m thot 1 last saw b3, alive on........ ey
e death cccarred, on (he date sfaied abov g/ 74,
6. DATE OF BIRTH (MONTH, DAY AND YEAR} A#y,ﬁ,ﬂ_nyn_,_f )

Exact statement of OCCUPATION ia very important,

AGE should be stated EXACTLY.

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

/7. AGE YEARS MonTus } Days Et LESS than 1
L JF | , el |

8. OCCUPATION OF DECEASED
(a) Trade, m[mmt, or

(b) General prhire of induséry,
business, or estshlishment in
! which employed (or employer).........,

(c) Name of employer

8, BIRTHPLACE (ciTY OR TOWN)
(STATE OR COUNTRY) .

10. NAME OF FATHER

e
11. BIRTHPLACE OF FATHER (CITY OR TOWK).........
(STATE OR COUNTRY) /

PARENTS

12. MAIDEN NAME OF MOTHER

= — !
iate the Dmmiss CavmNa DeaTrE, or in deaths from Yiormwr Ca te
(1) Mmuns sxp Naturs or Inuver, and (2} whether Accmmwrir, Buremas, or
-Howcman.

WRITE PLAI'LY, GIITH UNFEDING INK---THIS léA PfMA ENT RECORD

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

f’% o %M«-— / —-E wIH
3 UNDERTAKER ADDRESS *
rmm/v/( 19....4 - r.7 7 A AL ... % | 4 0 7 ' /Jflf}zw

15.

N. B.—Every itom of information should be carefully supplied.







