-
3

PHYSICIARS ghould stata

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne.. .
Priausry Refistration Disteict No. 0.7, on..

Do oot use this zpace.

Nluiiiisisimvnssianrsisisssnsirsiatenssameenees s fhcssissnmsssesssnnasss Sty vrarrinnenissnaas Ward., e s aen
(U:ual plar.e of abode) (If nooresident give city or town and State)}
Length of residence in cily or town where death occmved . mos. ds. How koot in U.S., i of foreign birth? s, oS, ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH

3. SEX

a

4. COLOR O RACE

P,
{/

5. SINGLE, MAgRIED, WIDOWED OR

5. I¢ MARRIED, WIDOWED, OR DIvORCED

thai 1

16. DATE OF DEATH (MONTH, DAY AND YEAR) % /S . nd a/
/

17,

2

I HEREBY CERTIFY, Thatl

death

HUSBAND or
(on) WIFE or
- 7
6. DATE OF BIRTH {MONTH, DAY AND YEAR) W /b" _/Jvé 5
7. AGE Years MonTis ' Ds If LESS than 1
(L3 [Sp— -}

—

T 43

[ A— N
—_—

I B, OCCUPATION OF DECEASED
(e) Teade, profession, or

armme J]

(b) General pature of indastry, 7
business, or establishmenf in

which employed (or cmployer).....

(c) Nome of employer

e
9. BIRTHPLACE (ciTy or TOwWN; ......

18. WHERE WAS DISEASE CONTRACTED

------------- g IF NOT AT PLACE OF DEATHL .ouervriensn
(STATE OR COUNTRY} . 4
A { DMD AN OPERATION PRECEDE DEATHL............ o DATE OF ot e
10. NAME OF FATHER
WAS THERE AN AUTOPSY?.

.(2 BIRTHPUCE OF FATHER (CITY OR TOWH). o.ooieoimiiirecmeemescmsesnorm oo WHAT TEST CONFIRN
E ;//(STME OR COUNTRY} a’/ (Signed)...
< | 12. MAIDEN NAME OF MOTHER L{MCMIWW 5 —/$7 102F (Address)

13.. BIRTHPLACE OF MOTHER (CITY OB TOWNY.....ccrvecvereeecrasecrsentsiestcnneearss o ‘3;“‘ the DWN C‘mlm Dn'm-d ﬂf(;;! d:tz l'ro‘:: VioLzsr (.;umu. state

a3 avp Narons or Injomr, sn whether Acctoewrat, Sotcmar, or
(STATE 0r cw/"‘\TRYJ ﬁ n/ Hosgcmat.

1.

DATE OF BURIAL

G —/6~ 19)-05’

19. PQCE OF BURIAL, CHEMWU\ML

20. uRDERFAKER /

ADDRESS

C—







