PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

0CT 17 18w BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'/;;p(.:-:ni: °‘m Regtstration District No. é ? é File No, 33 7 62

Exact statement of OCCUPATION is very important.

City¥ S8t. Ward)
2. FULL RAME L.\ .U
(a) Residence. No A . e b b ez S e b e e £ emrmrsden
(Uszual place of abode) (if nonresident, give city or town and State)
Length of residence In city or town where death oconrred j’yﬂ mof. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS d-)/ MEDICAL CERTIFICATE OF DEATH
3. SEX e B il sk et i 15, DATE OF DEATH (MOKTH. DAY AND vm)/&j- x-’ 9y
8’1 w.,g ‘})‘e\ o M . [ .
. M IéERE) CERTIFY, Thot I attended dec
5a, [F MARRIED, WIDOWED. OR DIVORCED / /
HUSBAND oF : g
(oR) WIFE oF um Y Inat sx BEW._ alive on.. B,

)
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WY o = ' /f( J

r

7. AGE YEARS MONTHS Davs | Lf LESS than 1

72 /0 !/ or min

8. OCCUPATION OF DECEASED
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