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PHYSICIANS should atate

— ]

1. PLACE OF DEATH
Cooper - ‘

MISSOURI STATE BOARD_OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DH!HN-. ...... g"/q' File No. ‘ZL’:

3

2. FULL NAME:Aggie Gra.V

‘ @ Besidemce. No....B0XCELON, Q.

21193

{Usual place of abode) -
Length of residence in city or town where death oocured 6 .

{If nonresident give city or towa and Siate)
ds., Hew lonf in 0. 5., if of loreidn Lirth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICiJI.ARS

4

MEDICAL CERTIFICATE OF DEATH

b

3. SEX J 4. COLOR OR RACE 5. Sum.z. MaRrriED. WIDOWED OR
DivoacEd (cwrite the word)
Femal Colored Widawed
S5A. IF Magriep, Wipowep, or Divorcen
HUSBAND or
(on) WIFE or

Charles Grav

16. DATE OF DEATH (uowtw, oay awo vex) AA7uz e / 7 2.

17. / 7 é
1 HEREBY CERTIFY That 1 attended md[um..z 3

.19/

Exact statoment of OCCUPATION is very important.

.3

6. DATE OF BIRTH (MOMTH, DAY AND YEAR)} AR IS

YR VR § Gm § TR ERE B l' LA ) vl‘_l Fiawr st aE EFFEFs  E FREBW Ew 9 0§ I—lll'l'll‘l-l‘ - PR ¥ R
K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, o that it may be properly classified.

ot . LENIAR Jackson,
(Address) Boinnatan .

o =

7. AGE YeAss Mowtis |/ Davs If LESS fhan 1
K . . 8
99 11 Py
8. OCCUPATION OF DECEASED
(2) Trade, profeasion, or .
particater kind of work............ 5. QUS 8wl fe
{b) General nature of indusiry,
butiness, or estahlishment in
which employed (or employer)
{c} Name of employer
9. BIRTHPLACE (crry or Towm) ... AL A NI A, S—
(STATE OR COUNTRY) _ -~
10. NAME OF FATHER Bob V}right
p 11. BIRTHPLACE OF FATHER (ciTr o2 ToWN)...... Un.knﬁ‘yn;; WHAT TEST CONFIRMED DIAGNOSIST. ,.......,
E {STATE oR couTRY) (su..l)z
E 12. MAIDEN NAME OF MOTHER Aggie ‘l.‘ria.}.,t. » 19 (Address)
13. BIRTHPLACE OF MOTHER (crr ox Toww). V1T Einia & *Biate the Dmmsm Civsiva Drama, or in deaths from Viorew? Catam, state
r counTRY) (1) Mmez asm, Narvex or Imsvay, aed (2) whether Accasear, Smeman, o
AR Hoarmat. .
14,

s w&/ 2_,4),

DATE OF BURIAL

z d u32
ADORESS

19. PLACE OF BURIAL, CREMATION. oR REMOVA.I,Z'




.
.
"
.
o
' .‘V -
. 4 . N
1 i -~
.
{ v N
- - - . - - - ke . .




