1

tated EXACTLY. PHYSICIANS should state
statement of OCCUPATION 18 very important,

a?ep.,j'w

| |
K. B.—Every item of information should be carefully supplied. AGE should be s

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

N v\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

-----------------------------

2. FULL NAM: ..........

(o) Bolidenco. NagZoo..... 273
- (Usual plack of abode)

w&draﬂhuuhububnwhednihw:md s,

Regisiration District New..coooeceeoncrrrresnansise

vl @1

Do not use thid space,

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

" ]

16728 :

(If nonreaident give city or town and State) |

How long in U.S., if of foreign hirth?

¥T5 toos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF D?TH

4. COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR
z E [ i IVORCED {erite the word

3. SEX

16. DATE OF DEATH (MONTH, DAY AKD YEAR)

5A. Ir MarriED, Wwowm. on D

SRS Y . ST

death

{oR) WIFEDF
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) W Q- [2'73

7. AGE YeArs l Montus | Dars” It LISS thaa 1
3¢ 1 |

Ckﬂulgg%ﬁé?

8. OCCUPATION OF DECEASED j

(a) Trade, profession, or L

parlicular kind of work .................%..... . VT M AT
) G ] pafore of & ' 8

hsmm,oruhbluhmenth

which employed (o employer).......vccrveecesimsesiressteees e resssoseeeeseseones

(c) Nama of emplayer

9. BIRTHPLACE {(CITY OR TOWK) ............
(STATE OR COUNTRY) . /

10. NAME OF FATHER
‘e 11. BIRTHPLACE OF FATHER (crry om 3 TS
E (STATE OR COUNTRY)
g 1 9’ Ai&
g 12, MAIDEN NAME OF MOTHER p J/IA . 0—,/{
13. BIRTHPLACE OF MOTHER (cm' oR TOWN)... m Cavexy, state
(I} Mmira avp Matomm or Imumy, snd (2) w W, Soiomar or
Houzc,
14. /l-l-
19, E OF BURIAL, CREMATION, OR REMOVAL DATE F BURIAL
ry \/&&4/1 LAl 7 W'?/( —ZJI “c'z

26 U

6222§i;¢4L£fZMSX(%

3732







