MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O,
County. Registration District No,

(a) Regidence, N 4 WP L BT e Bl e b WBIL e
(Usual place of nbo ) 4 (It nonresident, give city or town and State)

Length efresidence In clty or towirwhere death occurred yro. mos. ds. Howlongin U. 8., If of forelgn birth? ¥yra. mon. ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PAHTICULARS / MEDICAL CERTIFICATE OF DEATH

%/ 4. COLOR OR RACE | 5. smsuz. MARRIED, mnowrslion 16. DATE OF DEATH (MONTH, DAY AND YEAR) / 2 v (? 1@
17,
L ,? 1 HEREBY CE 1 11 ded d d from
SA. IP’MARRlED.wlm\\rED, OR DIVORCED 19, to 19
HUSBAND of
{OR} WIFE OF that Itast saw h allva on 19........ ,ond that
death occurred, on the date stated above, at......... m.

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, gAY AND YEAR) THE CAUSE OF DEATH®* WAS AS FO JR—

Tt e | e e
S 3 | 2 |som
T -

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work............

{b) Genernl nature of Industry,
business, or eclabllshment in

9. BIRTHPLACE (CITY OR TOWN)...... o A,
(STATE OR COUNTRY)

LA AL -] I'I-HII“I'. TFLAJT WWINIEFRW IS TN

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

10, NAME OF FATHER
P 11. BIRTHPLACE OF %“/ w»u-r'rzsrcnunnWos:sr.
Z (STATE OR COUNTRY) |57 (Signed)
E 12. MATDEN NAME OF MOTHER /¢ 193 (Mdrm)lmw/
13. BIRTHPLACE OF MOTHER (C1TY OR TQWJ) . ﬁ *State the DisEAss CAUSING Dam orig deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2§ Whether ACCIDENTAL, SUICIDAL, or
" rom » 7 oy DATE 1AL
(Address .\5" 4 /. %w
15. VES,
, ADBRESS
; Fu.sn/z’ 19,20 727 [ @







