item of information should be carefully supplied., AGE should be staled EXACTLY. PHYSICIARS should state _

CAUSE OF DEATH in plain terms, so that it may be properly classified. anct statement of OCCUOPATION

N. B.—Every

is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAC| OF DEATH

District Ne

Do not use this space.

(Usnal place )

Length of residence in ity or town where deaih occurred

.27llb

(1! nonresident give city or town and State)
ds. How long in U.S., il of foreifn hirth? 8. mes. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 sEX 4, COLOR OR RACE 5. Sl;ncl.z. MarriED, WIDOWED OR

ED (torite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)

9~ 3 nw3»

17.

5a. IF MaRriED, WiDoweD, or DivorCED -
HUSBAND of
(or) WIFE of ihat
death

| HEREBY RTIFY, That I afieaded deceased from ..
" »18.7 .710 b Ty o 2 O

.191—7
,m ’1 v ond that
Q.m

7. AGE nmU 1t LESS (han 1
. dny. J— %

YEARS

s /%

8. OCCUPATION OF DECEASED
{a) Trade, profession, ar

particular kind of work _ Sedivhe
(®) Geseral n:tweolludnsby cornmau-rt;m.. b d Ol e 6 A Crong >
s or cutoblbik

which employed (or emphm)
(¢) Name of employer

6. DATE OF BIRTH (uonTH, oaY o Yea®) L1/ g - / 947

BIRTHPLACE (cITY OR TOWN; ..
{STATE OR COUNTRY)

RIE
10. NAME OF FATHER M

B
sz

, on the date mled al:ove, al...
THE CAUSE OF DEATH®* WAS AS FOLLOWS:

-0

] m!énz DEATHY., ; oo S (T R
“HS

(STATE OR COUNTRY)
- .
(“m)’d‘ 2 :

" F]u:n¢/,0 W, % 2.

E 11. BIRTHPLACE OF FATHER (cITY or TowN)... :
£ | (Svare on e e ; VNS, /T D Ive
14 .
£ | 12. MAIDEN NAME OF MOTHER M %« (7 Mﬂ-ifl-da-? 1997(Ad ) 7( é Trp
12. BIRTHPLACE OF MOTHER (ctTY or TOWN)... U /{,C-- *State the l%xnu Cavmiva Drata, or in deaths from VioLext Cavscs, state
(1) Mgaxs azp Navunz or Ixmoer, and (2) whether Aconmmal. Svicmar, or

N g REGISTAR

TF BURIAL

ADDRESS

7/

_

PA Y 2






