uldiehte
mpo t.
&

Q

W

PHYSICIANS

d EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

i No, d
(Usual place of abode)
Length ef residence in city or lown where death occorred

rs.

Do nof wse thiz space.

Ferir-
o

v She

(i nonresident give city or town and State)
Hew long in U.8. il of loreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR
DivorceD (write the word)

Sa. IF MARRiED, WibOWED, OR DIVORCED

HUSBAND of
(oR) WIFE of . .
6. DATE OF BIRTH (wowrs, oa¥ ar0 ¥2r0) Y, 1, € /.
7. AGE Years MoNTHS nf' M LESS thon 1
F [ 1Y A— N
y/ T e
70 (5™ L=
v L{ pael

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) General nature of industry,
business, or establishment in
which employed (o employer)............

{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17

/S v2Y
251030

I HEREBY CERTIFY, That [ aliended decersed Iro

T I ...ﬂ‘:"‘l HSx.2
lllallhsl saw b \. l‘ﬂ. lln'u on.../..l b 2 I a .19&(‘ and ihat

9. BIRTHPLACE (CITY OR TOWN; N

{STATE OR COUNTRY) m

death occurred, on tbe date sisted ahove, af...

CONTRIBUTOQRY....
(SECONDARY)

PPN -
18, WHERE Wa% DISEA:

E
IF HOT AT PLACE OF DEATHY.

6 DID AN OPERATION PRECEDE DEATHLI............ o DATE OFuucni it nnicesens

WAS THERE AN AUTOPSY Touneemoiieeiercnincn s bt osstessstbe oimnas e snsmans sosesssrasmmsessrrnatian -

CAUSE OF DEATH in plain terms, 8o that it may be properly clasasified. Exact stafement of OCCUPATION is ve

N. B.—Ev-ery item of infor;n.ﬁon should be carefully supplied. AGE should be st

10. NAME OF FATHER
r_) 11. BIRTHPLACE OF FATHER (ciTy or 'mvm)y__ !
E: {STATE OR COUNTITY)
-4 gs
E 12. MAIDEN NAME OF MOTHERM

13. BIRTHPLACE OF MOTHER (cITY 0/ YOWN)...

{STATE oLcoum'w 7‘17

" O
15,

- :

*5tate the Dmrass Civmirg Drirn, or in deathy from VioLrwr Ciuses, state
(1) Meixs axp Naitumm or Iwurny, and (2) whether Accroenrar, Burcmpar, or
Houictoal.

DATE OF BURIAL

QB 19 @

ADDRESS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER
o/ { 4///7 VD e )

L3







