Y. PHYSICIANS should state

Ezact statement of OCCUPATION ig very important.

MISSOURI STATE BOARD OF HEALTH

B

Do nof ose this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2. FULL NAME..

(a) Residence. l.'(n..-?ipﬂ @ A

(Usual place of abode)
Lendth of residence in city or town where death occared

Registration Disirict N.‘E@

4884
?Lf ot oo M&M

St e e—eaan w-:d)

(lf nonremdeu: gave cujr “of town ‘and’ Star.e)
ds. ﬂnw leng i U.S., il of foreign birth? 8, mos, da.

MEBICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR CE
7). M )

DIYORCED (torize the word)
-

5. SiNGLE. MarRIED, WIDOWED OR

16. DATE OF DEATH {oNTH, DAY AND van)% 5~ nw &7

5a. IF MarrieD, WIDOWED, OR DivorcEn

HUSBAND of J /M¢

(or) WIFE oF
§. DATE OF BIRTH (uont, paY ato vaan) 2 4=

7. AGE YEARS MoNTHS Days If LESS than 1
49| ’ 2.0 , _—

denth occorred, on the date sinted above. at.. X' A SN

8, OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work........c..ccocereereennee.

(b) General naigre of indoxiry, ‘
business, or establishment in
which employed (or employrr).... L Sbe 7%

{c) Name of employer

9, BIRTHPLACE {CITY OR TOWN
(STATE OR COUNTRY)

on ghould be carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.~—Every item of infor

O DID AN OPERATION PRECEDE DEATHI.. Zd DATE OF.. : et e

e 87

.-» gnd that

| HEREBY CERTIFY mmmm.M/Z
1 t 1n.2.7
Ihlll.utnw bm nhre o8,

CONTRIBUTORY......

{SECONDARY)

IF NOT AT PLACE OF DEATHY...

10. NAME OF FATHER
WAS THERE AN AU’TOPSYI‘....... -
@ | 11. BIRTHPLACE OF FATHER (v on P S S WHAT TEST CONFIRMED D
I

z {STATE 0R COUNTRY) g (S.M)Cﬂ)’: M _—
[+ 4 T d
£ | 12. MAIDEN NAME OF MOTHER ¢ r / 5 1 Z7(,\d.zm)7 3

13, BIRTHPLACE OF MOTHER (CITY OR TOWR).......o.... Qoo #Siate the Duamss Cavma Druta, or in deaths foffa Viowewr Cmm state

(STATE OR COUNTRY) (1) Muuxs sx0 Narone or Increr, and (2) whethe Accmesmac, Suicmar, or
ATE OR HoMicma L.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

20. UNDERTAKER

N

DATE OF BURIAL

ﬁ‘{“ [T w27

g far







