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N. B.—Every item of Informmtion should be carefully supplied. AGE should bes
CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

Do ot use thiy space.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) Residence. No.2o(Z.2. 5.

32293

O praf wonda e LT yrrroesenioes
Leagth of residence in city or town where death mrul .

(If nenresident give city or town and State)
da. How lond in U.8S., if of fereign hirth? e, mos. ds.

\ PERSONAL AND STATISTICAL PARTICULARS

"Z MEDICAL CERTIFICATE OF DE.ATH

5. S5iNGLE, MagriED, WIDOWED OR
IVORCED {terite the wopd}

16. DATE OF DEATH (KONTH, DAY AND YEAR) MZ,L-K 1527

4, COLOR O CE

17.
d from

i SA. IF MarmiED, WIno-rm. or Divarcen

HUS AND }%‘{ W

1. AGE YEARS MonTHs Dars If LESS than 1
-] dayy .. bra
26 | — i

8. OCCCUPATION OF DECEASED
() Trade, profession, or
parficular kind of work
(b) General rature of industry,
businesy, or esiablichmeni in
which employed (or emplayer)

that
8. DATE OF BIRTH / 4
(MONTH, DAY AND YEAR) ‘//%/

PP NS S S

CONTRIBUTO
{SECONDARY)

{c) Neme of employer

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

,,M'

18, WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHY.

0 DID AN OPERATION PRECEDE DEATHT... &%

10. NAME OF FATHER MZ
/l/,/r = WAS THERE AN AUTOPSYT. (';1- D
'(_n. 11. BIRTHPLACE OE-FATHER (crry on Town) . WHAT TEST RMED osisT. L AT,
E (STATE OR COUNTRY) M ; igned), o LA 1. AT
& | 12 MAIDEN NAME OF MOTHER ////M .18 (Address) /7// Y /D ,%
OTHER ToOWN) /1 *Siate the Drsmusn Cavmixa Dnm. or in denths from Viouxmr Cavaes, Stats
B BII::::..::Z;:) Gy on (1) Mmxs anp Nitoas or Imsuey, and (3) whether Accmoxmest, Svromai, or
b H.

1" |
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Freal 98 7 777&1./

DATE OF BURIAL

5/ w2

| ADDRESS % e

E OF BURIAL, CREMATION, OR







