MISSOUBl STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS . ¢
CERTIFICATE OF DEATH d 3 6 } 4

................................................

;;._.uq a
2, FULL/NAM L
(a) Besid No. y 5
{Usaal place of abode) (If nonresident give city or town 2nd State)

Lengih of residence in city or town where desth occorred e mes, ds. How lond in U.8S., il of toreifn birth? . tnoa. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘9/ MEDICAL CEHTIFICATE}%DEATW
3.-5?

"Z;i’g RACE | 5. Jiwcae, Maknin. WinoWED 0% || 16, DATE OF DEATH (MONTH. bAY AND YEAR) W / /

5A. IF Mangten, Winowsn, or Divoscen
HUSBAND or
(or) WIFE of

ANENT RECORD

ed EXACTLY. PHYSICIARS should state
tement of OCCUPATION is very important.

—

:ﬁ. Zj/j’j‘%—7
/ﬁ Q r.:m—m

8. occuquou OF DECEASED / OO 0 Ay A O
{a) Trade, pofession, or r ;
particnlar kind of work

(b) Gezeral natare of indusiry,

6. DATE OF BIRTH (MONTH, DAY AND mn)ﬂ}
7. AGE Ysms

=

:

AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact sta

o
2
B
5
. bm or establishment in
Lzl. ;a ployed (or j]
"5 (c) Nlme of employer .
VAU 4 18. WHERE WAS DISZASE ED, 4
E s 9. BIRTHPLACE (cITY oR Town) J V//i .pmnpuc;:::x"zﬁlm. A
; - (STATE OR COUNTRY) N i
K] /M_,@ /"j Dm AN oPERATION PRECEDE DEATHL..
- O 0. NAME OF FATHER
_>‘_| 3 ! £ J—Wﬂ 77 W WAS THERE AN AUTOPSY...e.eoneerearrans e eea st emsevers e saemsseA st e e ebenrenas
4] ” ’
E £ }2 11. BIRTHFLACE OF FATHER (CITY OR TOWN). S .acsircpsevaneserssesspmensinsans WHAT TEST CONFIRMED DIAGNOSISLED..... 8 - -
?E E {STATE OR COUNTRY) ’ - : -
a E M ged LT W A St T I AN 0 M
w 3 & | 12. mamDEN NAME OF Momﬂ{ /7/017 /ﬁ M 4 Zm (AM)/(D/f 7 ﬂ. M
E ® 13, BIRTHPLACE OF MOTHER (crn'nu *Sate the Dmmass Civarg Drars, @{n(dnztbs frem Vi state
g (1) Mzina ax» Narces or Inmsvmy, and (2) whether Acem ALy or
2 o (STATE off]couny)
E " INFORMANT ... 0 Ad..7 DATE OF BURIAL
2
| (Al!d:us) _/ /4 / //(/ 1
o
[

12 My







