PHYSICIARS should state

emeat of QCCUPATION ia very important.

d EXACTLY.

N. B.—Every item of information should be carefully supplied. AGE should be state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact atat

Do nod use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AR 20 15

CERTIFICATE OF DEATH

1. PLACE OF DEATH .
;/ Couaty... § eeeereesesrssenes Begi District No., 2.4 file N-..SG 3 .......... .
...... Primery Begistration District No... 3. O 42 L. Begistered Nou .......... ..

/ City.conrrensrons S P ' st, Ward)

72. FULL NAME /
() Besidence.

N
{Usual ph:; of abode) \
Length of residence ln cify or town whers death occored yra. , el

(If nonresident give city or town and State)

ds, How long In U.S., if of foreign hirth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Y

3. SEX 4. COLOR OR RACE

-
LS

5. SINGAE, MARRIED, WiDOWED OR
D (torits the word,

5a. Ir MARRIED, WIDOWED, OR Divorcen

HUSBAND oF
{ox) WIFEUFC Z : '/

16. DATE OF DEATH (montn. oay oY) 5 . 2 3 - B EZ/
17,

| HEREBY CERTIFY, That I attended d d from ..
3"‘/ e Teraessaanes L. QNI S S S, 19
hat 1 ast scuw hBwewrrs.. alive on... ... 2. I 197, eod they

deat 3, o (be dato siaied above, at.... M. DT, """ P .

d-y. ----—-Jn-

2y |

€. DATE OF BIRTH (MONTH, DAY AKD YEAR) ig {.Q&%
7. AGE Years Monis 1 1

4
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

particuiar kind of work

(I:)Geunlmmo!hdnsky
or cxtablishment fo
hick loyed {or

2
r—l

(c) Name of employer

e
9. BIRTHPLACE (GITY OR TOWN) ........... YA e A2C, T2 Aop ..
{STATE O% COUNTRT) % I\ l

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (crir ok Town) -t
(STATE GR COUNTRY) ‘

12 MAIDEN NAME OF Mommw_

13. BIRTHPLACE OF MOTHER (crTy o2 ‘Town)

PARENTS

THE CAUSE OF DEATH* WAS AS rw.ows
iy /

18. WHERE WAS DISEASE M

IF NOT AT PLACE OF D mr.‘.
,@Dmm OFERATION PRELE
WAS THERE AN AUTOPSYT. »

WHAT CONFIRMED DIAGNOHSL #.. 70, 9
Mﬁ“ﬁ‘ﬂ 7

) T A

,18 md"”&EZEIﬁ b:h 32 g!
*State the Dismusn Civarng Dram¥, o in deaths fram Viormwr Causzs, stats

(STATE OR COUNTRY)

(1) Mmaxn ixp Narcaw of Imsumy, and (2) whether Acomawvar, Boiomar, or
| Hoxrcroaz.

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

F~ 25 w3/

ADDRESS

/ ?







