kXACTLY. PHYSICIARS should state

so that it may bo properly classified. Ezact statement of OCCUPATION is very important.

" LY
on should be carefully supplisd,. AGE should boe stated

"~

E55

3

CAUSE OF DEATH in plain terms,

N. B.—Every item of ln!oma!.l

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do oot use thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

7OL 20383

2. FULL NAME !

....... Pricsary Begistration District No.

Registraton Disirict Now....ooreceonreneenes > N file Now.uurreninrnne

{a) Besidence, Now...... 4[/0 Z

(Ugual place of abode)

kvt

(I nonresident give city of town &nd Stare)

I

Arale

Colned

l Lengih of residence in city or town where denth occumed ds. How leag in U.S., il of forcidn birth? yTa. tros, ds.
i
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5 SI;?M\I'GICEMD '&R‘pkﬂ'm,,dfm?m 16. DATE OF DEATH {MONTH, DAY AND YEAR) 6 // W

Pliarrced

6. DATE OF BI

5a. I¢ Marnten, WinoweD, or DIVORCED
HUSBAND of

(MONTH, DAY AND YRAR) 77714,5,4 B"—-‘/Y

7. AGE YEARS

3

Mum'us Dars 1f LESS than 1
1 é ([ —

or — W

8. OCCUPATION OF DECEASED
i e of e M
particalae kind of work ... o5 o e e T e

(b) Gencral nafure of indostry,
busiress, or eatablishmant in

which employed (or employer).....

(¢} Name of employer

18. WHERE WAS

"%»M

DATE OF BURIAL

%) E 14192?

Vileakh Pl

U
9, BIRTHPLACE (CITY OR TOWN) c.ove.pppererrressespamessssrssssrasans sasessarerssessssasasessienens . WROT AT v@(éﬂm.
STATH OR COUNTRY W [ .
¢ ) /m" P Z_Dmm OPERATION FRECEDE DEATHT...cociiracce DATE OFiiiiciissscsiommerrmesarerrosnuressranse
16. NAME OF FATHER -
‘WAS THERE AN AUTOPSY?.
p 11. BIRTHPLACE OF FATHER (ctrroa Tm1 WHAT TEST CONFL D 157 Ry A e
E (StaTE oRt couxTRY) (Signed)..... V:
l -
£ | oo e or mmm ot sy \
BIRTHPLACE OF MOTH CITY OB TUWM).c.crececonsessnorsssatassammiensecerinrn “Heate the Dueans Cavsrng Dratm, of in deaths from Vioumars Cavarsy state
1. (1) Mumurs axp Natoen or Imgury, and (2) whether Accmewrar, Surctois, or
{STATE OR CpuNTRY) 2 A . H
" 19. PJARE OF BURIAL, CREMATION, OR REMQVAL
15,







