g g@a&’}

QQ

PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot use this apace.

21730

Towaship....... Primary Redisiation Distrct No... (90655(% | Befistered N ..., /f? ........
Gity.covannias O i A Yot Sorethon £ SR - [N RYPR RIS 4 RIS R PORPTUTIRRRIIIT. - N ORI Werd)

2. FULL NAME........... . W 4 ahedoguannien el M Bt b Nt L A KA LM NN L AAN N K ettt rerc st eaetre s e rsesegae e rawe vy varavanmre
(a) Besidence. No........"}..k Yo M. et TR L v By v WEBdL ettt s ree e e nee et e sme s ez nnnnasa s nans

(Usual pll?e of lbqod:)(- 7 ){ . {If nonresident give city or town and State)
Lengih of residence in city or town where death occmred o N ds. /H-'Ion“nﬂ.s.,ll!hm'tubiﬂx? yes. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
—

3. SEX

ale

4. COLOR OR RACE

—

5. SincLE, MarmiEn, WipoweD
Divorcep (writs the word)

Sa. Iy Mm:zn. Wioowep, or Divorcen
HUSBAND oF
(or) WHFE oF

syl

16. DATE OF DEATH (MONTH, DAY AND YEAR) %_0? / 197 5

BY CERTIFY, ’%&nﬂe«! decessed from .,
2 24, A2 ...

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

oA 241849

7. AGE YEARS Monis I Davs :5” LESS than 1
49 3 Plag | =t==

B. OCCUPATION OF DECEASED ;.
{n) Trade, profession, or
particular kind of work........ MQ;ZE/-—I)

(b) General nature of indusiry,
0| P

brainess, or estahlithment in
which employed {ar employer)...

{c} Name of employer

0
9, BIRTHPLACE (ciry or Town) M{WIVMO‘

(STATE OR COUNTHRY) A . n

kS hm R p FESETER WENT LIRS

1

il L B

10. NAME OF FATH

(STATE OR COUNTRY)

12. MAIDEN NAME OF MO

PARENTS

{STaTE OR %“LR\‘)
T

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE; should be sthted EXACTLY.

THE OF DEATH* was As FoLLgws:

18, WHERE WAS DISEASE CONTRACTED

¥ NGT AY PLACE oF DEATHY., .

Dip AN OPERATION PRECEDE numj 2. DATE OFeeeo.

WAS THERE AN AUTOPSY?.. N &

WHAT TEST mm:‘nﬁgmoﬂst 9 o ol S o S
19 5.5 (Address

#Siste tho Dismasm Cavemva DmaTH, or In deaths TOLENT Cum'm. atate
(1) Mzixn awp Naroam oF Duvey, and (2) whether Accmdertar, Boreman, or

DATE OF BURIAL

s AALAL







