MISSOURI STATE BOARD OF HEALTH Do niot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 3E6 36757
A : Registration Distriof No.. gs@d File No. /ﬂRQm

FRURURSN Begjguratig ps . Registered No.
ROV L) Y

2. FULL NAME. S ./ /.

{a) Residence, No.
{Usual placa of &l
Length of regidence In city or town where death

XS e

ds. How long In U. 8., 1f of forelgn birth? yre. mos. da.

PERSONAL. AND STATISTICAL PARTICULARS é)

3 4. COLOR OR ﬁ 5. SINGLE, MARRIED, WIDOWED, OR
DIVOR(‘.ED {twrite y word)

3A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND 0,
(OR} WIFE OF

MEDICAL CER"i’IFICA? DEATH
L2

6. DATE OF BIRTH (MONTH, DAY, AND YEA
7. AGE YEARS MONTHS DAYS

If LESS than 1

ITH ONFADING INK---THIS I1S'A PEFIMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

rng, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

‘;‘ /, ' — day,
4 8. Trade, profeasion, or particul
{2 kind of work done, as splan.
# 0 BAWYOr, bookkecper, .
@“—* (: 9. Industry or business in which
< n wotk was done, as silk mill,
G} =] aw mill, Bank, B0 ...t a s e
8 10. Date decensed last worked at 11. Total time (years)
[»] this occupation (month and i
year).......
12. BIRTHPLACE
{STATE QR CB
ul ¥
>‘_‘ l:I_: I:Inme of operation......... [.§.
El 5 I E What test confirmod diag
] e —
3 35y
[- 9 - I !
w G |‘o' Where did injury occurl............
- q £ | 1 B e e ALY on TOWN LN oy F T A— (Spec.l.fy dty or t.own county, and. Stlte)
E E —_— Specify whether Injury oeeuned in , in home, or in public place.
; ] 7. INFORM et me oo e rarr e o AR bbb s ;
=m| Mlnner of injury
E‘g Nature of Injury..............
=]
I-‘ll] o & e —ol| 24 Wudimsenrl
p .
nig 19. UNDERTAKERMALL A 2157 D || 1 sor Epecty..... 7
= (ADDRESS) < 7 ] (Signed)... AL AN . L
18] L . /




ST

-
r
P b

. - .
)
B ' -
|
|
L - . 4
. i
a . -
.o ~ '
‘ .
" -
-
‘ .
1 .




