b MISSOURI STATE BOARD OF HEALTH Do ot use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA 13 0 15
Fily Neo..

Befisiered No,

{Usual phce of a e)V L (If nonresideat give city or town and State)
Length of residence in city or town wheve denth ou:medjj b W mos, da, How dong in U.S., if of foreign birth? s nos, da.

PERSONAL AND STATISTICAL PARTICUI-ARS ‘) A MEDICAL CERTIFICATE .OF DEATH

f 4. COLOR QR RACE )
; % %/

|

l

!

‘B, Wﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) %ﬁg@k- 3/ 193 /

%ggﬁlm Wioowen, or Dwoscen 0 4 Q- v S-SR - N B Eoeflo, B4

(W ‘ thl I lat saw h...er"'—alim on - W ) n 1.3/, and it
%u‘. , on (he date stnied above, at /.03 oem.

17,
G wit—f et —cpe—i]|8¢kth occmrred, on (he daie sinied above, at...............
6. DATE OF BIRTH (MONTH, DAY mmg Tue-CAUSE OF
7. AGE YEARS Monms Dars iﬁ than 1; g

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particalar kind of work .,

(b} General naiore of im!ntry
husiness, or establishment in
which employed (or emplayer)...... [

(c) Name of cmployer

Exact statement of QCC

YHo

¥ supplied. AGE should be stated EXACTLY. .

WIRRGITEREOERVELD TUR BINDIINGY e e
PHYSICIANS should stata '
UPATION is very important,
| AR 27 159
W
T
@
-
-~
\
i
2

18, WHERE WAS DISEASE CONTRACTED

If ROT AT PLACE OF DEATH?. V

(/Dm AN OPERATION mzﬁa{m ............

WS THERE AN AUTOPSYT e / /)

o P X R Wt +JHM. D
&I@W%W

*State the Dismisn Cugm Dxurn, or in deathy from %m CaCnxs, siate
(1) Mzixs avp Natvem or Incar, and (2} whether Accpwral, Boiemar, or

19, mcml“. OR REMOVAL DATE OF RIAL
/ v /f’m/%h/ W /2 w3/
m 7

00 [ fih | Bt

9. BIRTHPLACE (ciTY or TOWN)
(STATE OR COUNTRY)

-
WRITE PLAINLY' WITH UNFADING INK---THIS IS A PERM'NENT RECORD

8o that it may be properly classified,

10. NAME OF FATHER

11. BIRTHPLACE OF FATH
(STATE OR COUNTRY)

12. MAIDEN NAME COF MOTHER%

13. BIRTHPLACE OF MOTHER ¢
(STATE OR COUNTRY) m

PARENTS

N, B,—Every item of information should be carefull

CAUSE OF DEATH in. plain termas,

Tty e







