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MISSOURI| STATE BOARD OF HEALTH Do mot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(H noaresident give city or town and State)
mos. ds. How long in U, S, il of foreign bir(h? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE

4. COLORORRACE | 5 Stvamies Cori Eh‘f"f %% || 16. DATE OF DEATH (MONTH, DAY AND
Z l 1 ! 1.
1? h’[A/M.:I .

| MEREBY CERTIEY

5A [r M l -3 w , OR D -
Apsaten; Wioowen, o Divarcen R AR TS » -
) WIFE DI' [ 1 / kq ! |[thet ¥ last saw heZegearhilive on.... .
: death accurred, on the dale stzted abave, ai
6. DATE OF BIRTH (MONTH, DAY ®) . '
7. AGE YEARS MonTHS Da

711 A /

8. OCCUPATION OF DECEASED
(n) '.l'nde profession, or

(b) General natare of industry,
buatiness, or establishment in

which employed {of emplayer). ... e
(c) Name of employer

Z2 Z v 10, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (enry or toww; .. ol (AL AL Opt A .. IF NOT AT PLACE OF DEATHT. &

DID AN OPERATION PRECEDE DEI o , .-..-"”‘DA'-I:.E gm?/ﬁ&i}j

10. NAME OF FATHER
l;g 1. BIRTHPLACE OF [{=}2 4 oa 'm-'n) ............................................
| e o), b
4 [}
<} 12. MAIDEN NAME OF Momm :
[ ]
13. BIRTHPLACE OF MOTHE! on'mm? *State the Dmzusn Civsixa Daura, of in deaths from Viowzysf Cavars, state
(STATE 0R cou -y *l 1) Mziws axp Narusz or Insomy, and (2) whetber Accroexfiy, Butemar, or
= o y's Houtemar. L
4.

| KFORMANT . P 21V 3 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) &f, —F ; z_. é_’ ,64'
15. p
; %0, URGERTAKER ADDRESS
' qu-j2 1!&6







