v
MISSOURI STATE BOARD OF HEALTH
BUREAU_QE VITAL STATISTICS
CERTIFI TE OF DEATH

e (Usual pll; of zbode) (If nopresident give city or town and State)
hud&drdd:pnehdbuhwuvhuedulhmmd How long in U.S., il of foreign birth? s, mos.

PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE Of"l}ﬁy /
ra
3. SEX 4. COL R RACE 5. s‘m‘(“'m, t,,f‘,;'g,“;*;“ ox 16. DATE OF DEATH (MONTH, DAY AND YEA
77/ Dapied |
EREBY CERTIEY, Thnt]
SA. [F Mhntm. Ww-o ED, [ ol mz
(un) WIFE or

6. DATE OF BIRTH (uom'%n'r AND YEAR

7

8. OCCUPATION OF DECEASED

(a) Trade, profession, of
particular kind of work

/ a

(c} Name of emphoyer

9. BIRTHPLACE (ctTY oR TOWN) ,

(STATE OR COUNTRY) ; t&
DD AN OPERATION PRECEDE DEATHI............

i3
10. NAME OF FATHER kfff M//’ﬁ__o—w— WAS THERE AN Al /

11. BIRTHPLACE OF FATHER (cTY or TowN) - . WHAT TEST
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /57 Zznd ﬂ,-w (D '4 },éfﬂ / 4@/

13. BIRTHPLACE OF MOTHER (crry or Toww) *State the DEmsn Cavame Drath, or in deaths from Vieress Cavses, stat.
(1) Mmars axp Nazome or Inquey, and (2) whether Accmryran, Bucpar, ©
{STATE ng,gwmr) o [

InFoRMANT W% (-W'—’ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF r&: -
(Addreas) (_—W 2 A

IF HOT AT

—f~ 1

‘ADDRESS




(--'"

olaje bluoda &
~oqo’




