RECOHD

d EXACTLY. PHYSICIANS should state

i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

oo e Sl

Refistration District No.,
Begistration District No.............4%../

Do nof ose this space.

168624

(a) Besidence, Now.........o..: Q,O /.S:ﬁ/ Ll

sal place of abode)

Lengith of residence in city or iown where death occarred yra.

(If nonresident give ¢ity or town and State)
_ﬂuw long in U.8, i of lorcign hirth? T mos.

PERSONAL AND STATISTICAL PARTICULARS

‘* MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Fosmalel White

5. IFr MaRRIED, WIDOWED, 0R DIVORCED
HUSBAND oF
(orR) WIFE oF

5. SIRGLE MARRIED, WIDOWED OR

’Jm (nmu the word}
/

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2201)— /3 /5 L5

7. AGE Yeans MonTHs l ' Dars If LESS ¢han 1

é zr é 7 day, .........hra

L —
8. OCCUPATION OF DECEASED
(a) Trade, profeasion,

particolar kind of mkf ................. @ L/éém& ................

(b} Geseral natere of indeiry,
bosiness, or establighment in
which employed (or boyes).......

(¢) Neme of employer

9. BIRTHPLACE (CITY OR TOWN;
(STATE OR COUNTRY)

16. DATE OF PEATH (MONTH, DAY AKD vun)m A0 1 L’)
V4
&

17,

1 EBY CERTIFY, Thatl gfiended deceased fro
.-

lhlllutnwh Lo nl.m:on
dealh occrrred, on (he date stated dnn. at_

CONTRIBUTORY. . M oy et ™
(SECONDARY)

N. B,~~Evory item of information should be carefully supplied. AGE shkould be sta

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

10. NAME OF FATHEF!‘?‘Z ) E f Q ) £
t
ﬂ 11. BIRTHPLACE OF FATHER (ciry oaé .
g (STATE OR counTaT) /Mmam,q
c
E 12. MAIDEN NAME OF MOTHER
i 7
13. BIRTHPLACE QF MOTHER (cITY R T0, *Stale the Dmeasn Ciomna Dewrs, of in deaths from VioLese Cavswy, stats
(STATE OR COUNTRY) (1) Merxs axp Navoem or [wuper, and {2) whether Accmenvar, Bmeipar, or
X Heoancmat.

. &

INFORMANT d ............................ 19, CE OF, RIAL, CREMATION, OR REMOVAL DATE OF BURIAL

meu), Lo /8> a2 wZ]
15. ADDR

233/-J'%

M







