S

LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

37648

{»
(Ulunl p!loc of abode)
Lengih of residence in city or town whers death scoarred

n.. ..... TG .

(If noarcsident give city or town and State)

ds, How long in U.S., if of forcign birth? . meos. da.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLORGR RACE

L]

5. SincAE, MARRIED. WIDOWED OR

5a. 1P MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or W

. DATE OF BIRTH (xoxTH, mrmgm)w (,2‘/?35

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Years IE LESS then 1
g7\ /1 123 |57=
8. OCCUPATICN OF DECEASED

(n) 'l'ndo, pnlcuim:, or
(b} General mature of dustry,
buniness, or establishment in

(c) Name of employer

denth ocerored, cnlhdllemlednhve,al

16. DATE OF DEATH (uow, mmmnMw o /M 9723

17.

I HEREBY CERTIFY, Thatl deceased from ... £ W" .
............................ "“.m’t’f’. to %‘5— 2.0 1.4.2
(lat ¥ last saw b. &2, alive on... . e

T/%/ e Dﬂ?.'ﬁﬁf’.ﬁﬁfﬁi".'.'....'.'.:.'.'.'.'."'.IZfff:. 2.

l A J 4‘1

CONTRIBUTORY fél

CAUSE OF DBEATH in plain terms, so that it may be properly cias:lﬁ.éd.‘ Ezxact statement of OCCUPATION ia very important.

N. B.—Every item of Information should be carefully supplied.

18. WHERE WAS DISEASE CONTRACTED i o w
L
9. BIRTHPLACE (CITY of TOWN) ........... IF ROT AT PLACE OF DEATHT.
{STATE OR COUNTRY)
_ DID AN OPERATION PRECEDE DEATHT..... 5777 DATE OF.cvomsirssensicns L”"' .............
0. NAME OF PATHER )7 A T 4 Al S
WAS THERE AN AUTOPSYY
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN}......coammnmmemnsnssisansssrinsisencnns WHAT TEST D
E (STATE OR COUMTRY) (Sisoed)
& | 12. MAIDEN NAME OF MOTHER WM /7~ & 107 Fhddem) 1O Z.}L g. M/u m .
13. BIRTHPLACE OF MOTHER (CITY/08 TOWK).....c..coconrenrermsenscssnsssssncsssens *Ststo the Dismusn Cavmine Druws, of in deatd frda Viesare Caorms, stata
sr, ) (1) Meaws asxp Narvms or Inutmy, and (2) whether Aocromwrit, Stictoar, or
(STATE OR COUNTRY), = Howtroal.  (Sos reverss eids for additional space }
14, _
I ll'l';.-:.'. 19. OF BURIAL, C TIPN. o] OVAL DATE OF BURIAL
(s L8~ 7~ L3
’
15. nr ADDRESS
Fago.l... .72

24""‘"”“ voniGrdy Co 1084 o,




N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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