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N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terms,

X 2. FULL NAME......

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.,

‘n‘ar

() Besdeoee. N;L..."Z’f.’f.:’g.’.’.’.’.?’.’.’f.’&...'.'.'.E....z./

(If nonresident give city or town and State)

Length of residence in city or town where death oocurred yen. mos. ds. How long in U.S., if of foreiga hirth? . mos. ds.
PERSONAL AMD STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Safu-g?ﬂﬂtﬁn;hfu’g:ﬁ’ 9% || 16, DATE OF DEATH (monTh, DAY AND YEAR) g ZJ. } & 19
= w M . '
] ¥ CERTIFY, That I gignded Y I

Sa. ';ﬁyﬁ'% WipowED, or DivoRcED N ZI)( e 19 ’ 1.3

........ R A I 1 M- 3

(or) WIFE or thet I last saw bdlrB alive on .% {‘? ! s acd ihat

death occrrred, on (e date stated sbove, t!/ ....... @,—- .......... m.

6. DATE OF BIRTH (MonTH, DAY

1. AGE YEARS

Y6 | o

:guss OF DEA
ol A

8. OCCUPATION OF DECEASED
(a) 'l‘m{e pro!cmn.cr

(b) Genersl nstore of indusiry,
beataess, or esinbfishment in
which emplayed (or employer)

{£) Noms of employer

9. BIRTHPLACE {cIiTr or TowN)
(STATE OR COUNTNT) /

10. NAME OF FATHER

™

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ooieecrercc s anvscns e s e
(STATE OR COUNTRY)

PARENTS

1 waoen wawe o DB, /) puaaen

18. WHERE WAS DISEASE

IF NOT AT PLACE OF DEATHY,

A@ DiD AN OPERATION PRECEDE DEA

WAS THERE AN AUTOPSYT,

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ooreiirnnercnecerccrecrenerrnaen
(STATE OR COUNTRY)

‘Bm.e the Dmu.u Cavarxg Dzatm, of in deaths from Viovzwr Cavars, state
(1) Mzuxs axp Nirvms or Imorr, snd (2) whether Acemanras, Suvicmar, o

Hoacroat.
DATE OF BURIAL
/ 19 3 !
4

CE OF BURIAL, CREMATICON, OR REMOVAL

ADDRESS







