stated EXACTLY. PHYSICIANS ghould state

=3

F?’Q YA

!

2. FULL NAME

(a) Residence. No.........

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No........ 7/ ﬂ

Do cat use tbis space.

16014

No..
(Usual place of abode)

(lf nonresident give city or town and State)

Lengih of residence in city or town where death ovcurred ) yra. mes. ds. How long in U.S,, if of foreifa bir(h? T3 mes. ds.
i PERSONAL AND STATISTICAL PARTICUM&S J/ MEDICAL CERTIFICATE OF DEATH )
i 3. SEX 4. COLOR OR RACE | 5. Sﬁwtﬁ?ﬁfm?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR)  / Bx7
SA. 17 Marmten, WIDowED, oR DIVORCED . g Por R EBY CERTIFY, Tht Latics3ed d  froca
HUSBAND oF Ah ................................. 194-7 to.. ,2-< £ lsJ.«Z

{or) WIFE o M ikat I h.mt alive on..... o376 .2. 0 . .&9.3.-1 zod that
L death , oo Lhe date stated above, sl W .......... Jg et m.
6. DATE OF BIRTH (MoNTH, BAY mrm) teore I / 3 yard
7. AGE h LESS than 1

0 | ze| 25

ﬂ'.«..-.--ﬁlﬂ-

7/

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work
(b} General natare of indostry,
bu3iness, or esiablishutent in
which employed (or employer)......
{c) Nams of employrer

9. BIRTHPLACE (CITY OR TOWN) fﬁ“’ éﬂ W/‘

{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

2 TOWN)....

12. MAIDEN NAME OF MOTHERéﬁA’y

13. BIRTHPLACE OF MOTHER (ciry or To!

THE CAUSE OF DEATH* was as FD?

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT FLACE OF DEATHY,

(‘ Dip AN OPERATION PRECEDE DEATHY.! ’4” .« DAaTE OF..

WAS THERE AN AUTOPST™.....cocenrmes ?1/0 ..................

WHAT TEST CONFIRMED DIAGNOSIST.. o oo ccennoce e sfemsfnmcmueeeennas egbarens,

2134 7 (Address) &

te the Dmzisn Cavaing Dratn, or in deathsy fem \zm! Catnes, staic
(1) Mzirs axp Nivors or Ixscey, and (2) whether Accmrnear, Suvremar, or
Hmm:nu.

K. B.—Every item of Information should be carefully supplied, AGE should be

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important, » :

................. f.
REGISTRAR

Fm‘l?)_‘b. 192.]% ...................

IS PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

Mv-gwﬁl Ieo y - ac 27 19%7

20. GADERTAKER® ADDRESS

G R Reitens 22bacd ftor




A . R - ¥ .
., [ . AN .
- . A R ' . *
.
. * ' "
. . - -
\
v .t
S
. o )
T N - o .,.4..0.,fc : .
A . ' G .
N -
' - .
R N
T ~ . . -
* Cf.._ L N
.
R, S LI . < B B ,
,I‘IM/ oA Al - 4+ LY '
N P T “
N . - .. . el
. ' » "
L. * - -
& ~ . - Ct
T k 1_”..;. R u e
RIRIRUREIAN, ; N
= .
) L RN N S R
. ~
o~ .
) e ot v
S .f...r/xf. - .
- - 3
. L ~ -
' % N
L I
J. - 0
+
\NY O ORR
. !
S O N TP A ..
W T PR :
. ~ K AN ) .
' €y
Y T ﬂ/b
; SN ISR T - g
. L . e Y - < ..r. T,
L LY L .
D.W.l/.ﬂ,-.. A * A o - -
e ' - - s
/J(/Wf.“rf/..lnvhﬂ‘ : .
* N /,./ .
oY e -
. Mwlt-l A2

@/&a ﬂ///..” bRty ..ﬂﬁmw O m.”f,uih..a

Y
f»?.&,.?,/

AN




