|

AGE ghould be stated EXACTLY. PHYSICIANS shonld state

0

¢ carefully supplied.
80 that it may be properly clagsified.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-

Do not use this space.

CERTIFICATE OF DEATH ¢

1. PLACE OF DEATH

'rown-up M/i a/f«(/{.fﬂ ..................

{No.

Primary Reglstration

Begiztration District No.

File Ng......
ed No.

City
2. FULL NAME At 7%//2/0—1,0—;«/

(n) Residence. No.
(Usual place of abode)

Length of residence in city or town where death occurred 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

ﬁ? C . g DIVORCED (1oriie the word)

5. SINGLE, MARRIED, WIDOWED OR

5A. [F MARRIED, WIDOWED, CR DWORCED

7. SO 2

1 HEREBY C

16. DAFE OF DWH mvﬁnnvan)ﬁfw /44 195/
(N d

TIFY, Thntlnuended‘ G from

HUSBAND oF '%/Q) @W??/LZ(IQ \_‘%

(OR) WIFE oF
& DATE OF BIRTH (MONTH, DAY ANDYEAR) X 0 f o fog ./ 5 g =7

* Exact statement of OCCUPATION is very important.

7. AGE YEARS ManTHS DAYS If LESS than 1
dar. ........... hra.
2 j;[ 2 PR [ oo min.

(a) Trade, profession, or
particular kind of work

(b) ,-:‘ 7 9 of Ind
business, or establishment ln
which employed (or employer)
{¢) Name of employer

8. OCCUPATION OF DECEASE%

9. BIRTHPLACE (CITY OR TOWN)......... \@W

(STATE OR COUNTRY) ,//4 PRIV & /

10. NAME OF FATHER /\_'ﬂ yZ oy
£ B

11, BIRTHPLACE OF FATHER (CITY OR TOWR)
(STATE OR COUNTRY) 0

e
CONTRIBUTORY..........,
(SECONDARY)

18. WHERE WAS DI

IFNOT AT

~p
i

WAS THERE AN AUTOPSY? ...

WHAT TEST CONFIRMED DIA

FARENTS

12, MAIDEN NAME OF MOTHER M A&AW

j ‘ME (A@@ZJW@‘%"

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) O

g 5 N0

(Address) O (l,m

= Meiten. A_:J [}-ﬂ’ WL/ JW/W/

EEGISTRAR

*State the Dls}:ﬂ C:zgm DEA:!:?AD deaths from Violent Causes, ltate
I

(1} MBANS AND NATURE NiURY, (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

'\60M 2.5

DATE OF BURIAL

CYVIXY,

19. PLACE OF BURIAL CREMATION, OR REMOVAL

20. UNODERTAKER ADDRESS

/lekeef

lod G Vs g
¢ 720







