PHYSICIARS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1/9 963
1. PLACE OF DEATH 791
County Registration District No.........ccover Flle No........cccoeermmrre. . 4
[
eglstraiion District No,,... 2= i ...... Reglsiered No 5q 9
St. Ward)
(a) Resldence. No......... P/X ...... 22t Bl e a’ ........ Ward,
(Ususal place of abode) ; V‘ — {It nonresident, give city or town and State)
Length ef residence in city or town where death occurred .ﬁ yrs. mos. ds. How long in U. 8.,1f of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE W‘ﬁ?m 16. DATE OF DEATH (MONTH.DAYANDYEAR) 4 « 2 2 w0/
. Ol o 0
M | HEREBY CERTIFY Thalla dfgmud&m ..........................
5A. IF MARRIED, WIDOWED, OR DIVORCED Vi / / =/
HUSBAND oF y 5 19704
(OR) WIFE oF , that Tinst saw B. 4L Alive om.......nd. ” L 2L .. ,19:% /. ond that
£ death occurred, on the date stated above, at. /j/ /-r (.c m
6. DATE OF ELRTH (MONTH, DAY AND YEAR) MMW\/ 0\\ A  THE CAUSE OF DEATHY WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 o
LT S hbrs. ||
W’ﬂ j 4 — —_ or min pd \H A . : .

8. OCCUPATLON OF DECEASED é
~
(a) Trade, profession, or ﬂ W 3 '(‘ % .
particalar kind of Work...... o2 bcb Fhurl
(b) Genera! nature of Indust \comﬁon
business, or establishment ln
which employed (or )] )] ;
(¢) Name of employer

FEAW AL ¥ A iy N EER UIII_'WI"“'

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

e
10, NAME OF FATHEW 7%

11. BIRTHPLACE OF FATHER (CITY OB TOWN)
(STATE OR COUNTRY) W
12. MAIDEN NAME OF MOTHER M ﬂ(,q M‘/

~Y

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 'Sube the Dismase CAUSING DEATH, o{in deaths fronLV( 10LENT CAUSES, state
(STATE OR COUNTRY) (1) MeANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
£z HoMICIDAL. -

-1 A
" INFORMANT .//0 ! : W (/‘M% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Every item of information s?ould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(hddres Hoptonfrl =2 ' . "
B, 26 183 )(/wb Aty Rﬁ/ Z‘J”ME;”?”Z";— CFM;: 27 2ol
' STRAR 4 M =y é ZI )

4400 Ho
2 7 <






