PHYSICIANS should state

CTLY.

. B.—Every item of lnformation should be carefully supplied. AGE should be stated
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

MISSOURI STATE BOARD OFf HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township,...
City...r

() Residence. No.....
{Utnal place of

Lengih of residence in cily or town

Do not use this space,

6A5¢
FOOhT

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

SA. Ir Magmiep, Wioowes, of DivoRcED
HUSBAND or

5. SINGLE. MARRIED, WIDOWED OR
DivorcED {write the word)

2

(o) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7 — // ’/M
7. AG YEARS MonThs Davs 1t LESS then 1
!hy. p

76 ¢ |ay

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticuler kind of work ........... /...~
{b) General nature of indestry,
Bbusiness, or esiablishment in
(c} Nama of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) ryl
/%,L c&-‘_‘i

17.

HEREBY CERTIFY, mm decessed Eram ......ooccvaininnns
A I ... , . = S , 15828
hsl saw Lw. alive on... J,L.& " W“‘d that

death ocgurred, on the dete stated n!:nve, - IO, (= Y
THE CAUSE OF DEATH®* was a

ONTRIBUTORY..... 8 e ol

(SECONDARY)

18. WHERE Was bl

BIRTHPLACE (CITY OR TOWN; .. f ’
{STATE OR COUNTRY)

b

IF NOT AT PLACE OF DEATH . custaaeccivemimriiemnrinsmionarsrmeriarsanrassarertsnsttssispsnnensanrren

DID AH OPERATION PRECEDE DEATHY.. %}_ﬂna or. Fd-?ﬁr

DATE OF BURIAL

2/ w2

1. NAME OF FATHER 79 [ ee ¢ M /
WAS THERE AN AUTOPSYL........oo...... 200000

E 11. BIRTHPLACE OF FATHER [LITY OR TOWN)......ovvrimvvvsrrrremiimmcsimrinirsrnnnnins WHAT TEST CONFIRMED DIAGNOSISY.
E {STATE OR COUNTRY) (Sidood)... ] -
< %«MW/ )ﬁ&-cs {ad
S| 12 MAIDEN NAME OF MOTHER - 19, 98 Address) 1{7'31, a

13. BIRTHPLACE OF MOTHER (i TOWN)-coemrcecmnc e eececesreecmremncaec] *State the Dmessw Civaine Dmiwxt, or in deaths from Vieverr Cavars, stale

(STaTE OR y g) Mzaxa anp Nitomm or Imsumr, and (3) whether Accmzwtan, Burcmat, or
COUNTRT OMICIDAL.

[N
! I;&CE OF BURIAL, CREMATION OR REMOVAL
15,

ﬂznmzz % ‘l s







