MISSOURI STATE BOARD OF HEALTH Do not aze thia space. |

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

PHYSICIANS should state

Registratlon District No.

County....
L
Township..

Ward.

(a) Residence. No., mi“'o
(Usuzl place of abode

T.cngth of residence In elty or town where death eccurred yrs.

mos,

(If nonresident, give ¢ity or town and State)
ds. How long In U.8,,1fof (erelgn birth? ¥T8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

N DIVORCED {writ¢ the word)

mZGIB%

16. DATE OF DEATH (MONTH, DAY AND YEAR) %_.. é

Exact gtatement of QCCUPATION ie very important.

A e

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

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

M “TNansie Lo
SA.IF MARRIED WI WED, DivorCED
(oa) WIFE oF f

| HEREBY CERTIFY, That I ativiuled d d fCOMM.....vve e roirereeeesso

o 19 to L S S | S

é ﬁ : : that I tast saw h.... 7" alive on s y - . md that
denath occurred, on the date statod above, of................... 2»4; m.

6. DATE OF BIRTH (MON‘I‘H DAY AND YEAR)

7. AGE MONTHS

Aot 37

YEARS

——

DAYS If LESS than 1

——

8. ODCCUPATION OF DECEASED
(s} Trade, profession, or
particular kind of work r /4
{b) Gencral naturo-6f industry,
business, or establishment in

. CQNDARY)

which loyed {(or employer)
(¢} Name of emiployer

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

IF NPT AT,

Do N, . ~ A R ove

11. BIRTHPLACE OF FAT!
(STATE OR COUNTRY) 2 2y

rid
10. NAME OF FATHER /4 W
= e

(CITY OR TOWN)..........

-
12. MAIDEN NAME OF MOTHE|

PARENTS

13. BIRTHPLACE OF MOTHE
{STATE OR COUNTRY)

ITY OR TOWK)

12 PtV -

TRE CAUSE OF

H-ONTRIBUTORY

18. WHERE WAS DIS]

WAS THERE AN

SE CFRTRACTED

E OF DEA

QN PRECEDJ DEA’

HoMiciraL,

aaeero £

=
14,
INFORMANT, W .....

*State the Diseasn CAUSING DEATH, or in degtha from Vmwd'c CAUSES, gtate
(1) MEANS AND NATURE oF INJURY, and (2)

hether ACCIDENTAL, SUICIDAL, or

FII.ED..{.Z/_ZZK:{. 19,

19. PLACE COF BURIAL, CREM, . OR REMOVAL
-
Ao . A@m .

DATE OF BURIAL

%/(_‘2!19?

1 m

/ !;!: }/ J) |70 unpepTaker ADD
T M' REGISTRAR o?ﬁl - ) ,?ﬁ ’: 2: :W,,‘

. .




i
‘.
v
. r
ro
]
Y
o
’
“




