PHYSICIANS should state
UPATION is very important.

N e N ¥ 0B

=i ¥

1. PLACE OF fm‘u /éy,,—’./‘
County, Beglatratlon D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

:/

Prhnﬂl,rf W:(_Xn No.? ......... /

) 7

Do not use tkis space.

19716

File No.,

H—Heg aedNn-o'?Szg

gt Ward)

(a) Rl(asldence No...

ual place of nbode)
Length of residence In elty or town where death oeenrred

(I nonresident, give city or town and State}
yI8, mos. da. How long in U. 8.,1f of foreign birth? I3, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

| .t

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (eorite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)

G5 13 57 2—

5A. IF.HJ.TSRRIED WIDOWED, OR DIVORCED

(0R) WIFE of )% Z{/ ; M_gmmuw%muon ....................

death oceurred, on the date stated ahove, at

e A s é. 19.5, ’;3 that

6. DATE OF EIRTH (MONTH, DAY AND YEAR) 292/ /7 ) JiFLF HE CAUSE OF DEATHE.4ASAS FOLLOWS: .
7. AGE 'YEARS MONTHS DAYs e Y M

A 7

8. OCCUPATION OF DECEASED
{n} Trade, professian, or
particalar kind of work,

(b) G ] nature of indastry,
business, or establishment In

d 2 3 5-- " ““.(SECONDAH’Y)

which employed (or loyer)
(¢) Name of employer

0 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY 0R TowmZ..) WZ/‘V ot 7 / IF NOT AT PLACE OF DEATH

DID AX OPERATION PRECEDE DEATHT,

ED CIA

HoMicmat.

N. B.—Every item of information should be carefully supplied, AGE ghould be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that jt may be properly classified. Exact statement of OCC

*State the DisBASE CaUsING DEATH, orin deathd/from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, of

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
W, : 27 ndp

(STATE OR COUNTRY)

10. NAME OF FATHER V/W M""W WS THERE AN auTopsrr. .. a2
p | 11, BIRTHPLACE OF FATH Wa’ ‘é {2?/ #) mrmm%
z (STATE OR COUNTRY) (Signed)
[T ¥ a
E 12. MAIDEN NAME OF %Wixf/ )< 19

13. BIRTHPLACE OF MOTHER (6( oR TOW

STATEORTODUNTRY) |

",

|Nmmw

(Addreps), 2 o / . /&
1S,

Fueo /7 ..Ci 182 %" 777 277, W

ADDRESS

o

3]

20~ AKER .
REGISTRAR' @”ﬁ éﬁ - Z”"%ﬂ
w







