PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH S

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH "’791

LB L LS « Sta IR S

{If noaresident give city or rown and State)

s o wnne (ot O%M%/ZM// R

S NA PEFFNENT RECORD

Leogth of In.cit¥ or town where death occorred 8. mos. ds, How long in U.S., if of foreign hirth? 3. mo3, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF PEATH
7

2 4. COLOR OR RACE | 5. Sincie, MaRrien. WIDOWS® O || 16. DATE OF DEATH (MontH, DAY AND TEAR) //%4 = / 1_97[7/"
L fé v = M Sg HEREBY CERTIFY, That | atfended d T

A OLBAnE o ioowep, o Divorces | s .2.? 13?(} to! 6‘4—1«...«--3-[ ............... Jadl

oa) WIFE oF )/ % £ / that 1 tasaw Bien... alive 08, ja .......... 19..‘2/ .+ nod that
e death occarred, on the date stated flove, at.. / A
6. DATE OF BIRTH (wonTH, mrm'tm)%,n 2L —.ﬁé’/ THE CAISE OF DEATH® win s roctoms:
7. AGE Years MonT Davs If LESS than 1 m
"’C/ ety | el
7o P

AGE sghould be stated EXACTLY.

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or W
parliculsr kind of work -~ e

{b) General patare of industry, . i ,
Nesineas, o cxtablidment I M ¢ ) .oy
which employed (o employer)...... 541 ¥ [_.‘; -------

{c) Namw of emplyer

IF NOT '"ll_

< 2,
9. BIRTHPLACE {crTy on Town) Sl 7 j ”

(STATE OR COUNTRY)

Prage e "
L |
ﬁ DiD AN OPERATION PRECEDE nnmt..@ﬂf DATE o, /

10. NAME OF FATHER 0’ /Z/ 2t ) o
/%d' / A ‘%’ WAS THERE AN AUTOPSYY, SRS O WS,
'f_) 11. BIRTHPLACE OF FATHER (CITY OR TOWNZ uniacninnnssaniniss Jf) WHAT TEST CONFIRMED DEAGNOSISY.cocemereceegfiopsentinnrresnanses § .../' ............
E (STATE OR COUNTRY) 2 (Signed). SLRAT IRl . e ML D
& | 12. MAIDEN NAME OF MOTH%M W 2l 2 7 (Address) /8 0?— ;7(221-—'«0
13. BIRTHPLACE OF MOTHER (cr7r o *Btate the Dmmuss Civmivg Daarte, or in deaths from Viormwr Cavmes, state
(1) Mz axp Natvax or Dwurr, and (2) whether Accroanrar, Suicmas, or
(STATE OR COUNTRY) B ! 9“' Houtemar
1.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

7, _ } %C—% 19. PLACE OF 1AL, CREMATION, OR REMOVAL DATE OF BURIAL :_
o D Mzﬁc@u L] 5 nd
I Ao

ZD UNDERTAK]

L_/ 7 o) @éw

SN
,Sf







