o,

S
aho‘ﬁltl\ te

CAUSE OF DEATH in plain terma, so that it may be properly claseified. Exact statement of QCCUPATION ia very im

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

Do not use this space.

2. FULL NAME....... Moo M AN A
{a} Besidence,

No.
(Unual p!ace of nbode)

Primary Registration District No.

"{iflnonresident give city or town and State)

Leagth of residence in cily or town where deatl occurred yrs, mos. How long in U.S., if of foreign birth? s mos. ds.
FERSONAL AND STATISTICAL PARTICULARS a; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR °“ RACE | 5. SueaLe, Mannigo. WIDOWED O || 16, DATE OF DEATH (MONTH. DAY AND YEAR) jan, Z 183 0
?M&l‘. [Py y 1. [
| HEREBY CERTIFY, That ! aficeded decensed (Nm-&:ﬂzﬂef
5a. Iv MARRIED, WiDOWED, OR DIVORCED
HUSBAND or 1830t e 19. 32
(or) WIFE of ,(_,L(/{W’f/lh—\_ that 1 last saw b2, alive o0........ ..4.;....3 a) 2 19.30, and that
desth d, on the date stated ahave, at... - f .50'4 m.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M"’\-’- 8 [0 '—/8‘\ & THE CAUSE OF DEATH® wiS AS FOLLOWS:
7. AGE Yeans MoNTHs NS If LESS than 1 M
7 3 b 02 P, T W [P A, £ L e r o
O e 8 / [ 6 LI—-
8, OCCUPATION OF DECEASED . QSH
{a) Trade, profession, or ' .
particalar ind of ka % R de
(b} Gemeral patre of industry, CONTRIBUTORY ..... .t 505
basiness, or establishment in {SECCNDARY)
which employed (or loysr).......
(c) Name of employer
18, WHERE o1
9. BIRTHPLACE (city or TowN; 7W,MO. ........ -
(STATE OR COUNTRY)
0 Dib PER,
10. NAME OF FATHER Q d g
s AUTOPSYT. P ?M -
& 11. BIRTHPLACE OF FATHER {ciTyY on mn).._)g 7 WHAT "TEST CONFIRMED DIAGNOSISY.....coccocnennens
B (STATE O CouNTRY) (Sided) oo iierins
I
& | 12. MAIDEN NAME OF MOTHER £2 eg u)d,.,.. },L‘ { =g 1970 (Address)
13, BIRTHPLACE OF MOTHER (ctry or TowN).. d - *State the Diszasn Cavmwe Daarn, or in deaths from Viouzwr Causks, state
{i) Meixs svp Natuez or Imivny, and (2) whether AccroEntat, Bticman, or
(STATE OR COUNTRY) H
» oMICTDAL.
14, . -t
LiFORMANT \V\M‘Qf{ __________________________________ 19, PLA ?F 1AL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) o .y
15.

20. URDERTAKER

8(7







