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PHYSICIANS should ctate

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. o e 0 Voo, EE YRR Registration District No., Flle No.
2. Township Primary Registration District No... l—f()}dlf Registered No.....L/ 74
2. oy ' lt -1 V4 Ward)

2. FULL NAME W»M-am. / \Zt-—w-—w/

(a) Resid No. TP
{Usual place of abode)

Length of residence in clty or town where death oceurred yra. 7 mod.

(It nonresident, give city or town and Stata)
ds. How long in U. 8., if of foreign birth? o mos. da.

PERSONAL AND STATISTICAL PARTICULARS

'V MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR CE 5. SINGLE, MARRIED, WIDOWED OR
s DIVORCED (twrite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF !
(0R) WIFE oF M""“‘t—()

16. DATE OF DEATH (MONTH, DAY AKD YEAR) M, pA __..."‘" 195720~

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %_, z- - /fJ';

7. AGE YEARS MONTHS / DAYS If LESS than 1
day, ........... hra.
7 s - 7 o) OF oo srrees min.

8. OCCUPATION OF DECEASED

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

17. |
1 HEREBY CFLRTIFY That I nitended deceased from...............ov.cor

St pt ~ [ e, chetr A 19.37%
that I 1ast saw hamess.. alive on..... PO = /"~  19.87;20d that
death occurred, on the date stated ebove, at......., ./ ...... tﬁq&:

THE CAUSE OF DEATH* WAS AS FOLLOWS:

(b) General nature of lndnslry.
business, or establishment in
which employed (or employer)

{c} Nnme of employer

9. BIRTHPLACE (CITY OR TGWN) f
{STATE OR COUNYRY)

'LY, WITH UNFADING INK---THIS IS A PE'MANENT RECORD

WRITE PLAI

10, NAME OF FATHER /)/&,0 W

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (c

L /7= 2% 102 (address)

oo / / 5 )
bid {duration) YPBe e Mmod............ ds.
courmswéw ML W

(SECONDARY) [}

................ (dunﬁon)............m....@ mos.............d8,

18. WHERE WAS DISEASE CONTRACTED

; IF NOT AT PLACE OF DEATH P
DID AN OPERATION PRECEDE DEATHL............. DATE orw ........................

WAS THERE AM AUTOPSY?

WHArmmnWh
Stgneds NEpoploarefd

] )

11. BIRTHPLACE OF FATHER (C1TY QR TOWN)
(STATE OR COUNTRY) ,_;gmm._

(STATE OR COUNTRY)

INFORMANT.....
(Address)

*State the DisEAsE CAUSING DEATH, or in desths [rom VIOLENT CAUSES, stato
(1) MEAXY AND NATURE OF INJURY, and (2) Whether ACCIDERTAL, SUICIDAL, or
HOMICIDAL.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

s F'“""'U'/g'"" 19.3.2- Q

19, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

//g_ wFzZ

ABDRESS

D 07;&/&217‘/{ Aaecan 208
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