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WRITE PLAINLY, Wl"-l UNFADING INK---THIS IS A PERMANEB" RECORD
e
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH I454
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HUSBAND OF
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9. BIRTHPLACE (CITY OR TOWN) ?‘C@{MW ----- IF NOT AT PLACE OF DEATH.......c..orovessuuessoresessesastasrossrssssssensserssossssseseees emsassesteerssiansis
(STATE 0R CouNTRY) —7 2io - 0 DIO AN OPERATION PRECEDE nr.mu./ZQ DATE OF ..ovuureremcrerecsmsessssssssssssasasens
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11. BIRTHPLACE OF FATHER (CITY OR TQWN]).... Pd_ e v, S

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER ( /)., , hy %@Q‘M

132. BIRTHPLACE OF MOTHER (CITY OR TOWN) 2
(STATE OR COUNTRY) 777 o
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INFORMANT.
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PARENTS

#Gtate the DISEASE CAUBING DEATH, or In deaths from VioLENT CAlUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
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