2
-
-
3
4
2]
X
s B
)
§ E
:
:
5
3
P
n
4
L
<
=
3
3

tion should be carefully supplied. AGE should be
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important,’

H. B.—Every item of infor

MISSBOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

® Z@ wg ...... ..

Do not ose this space.

38390

o Ward)

" (Lf nonresident give city or town and State)

Lengih of armrnuluuduﬂ:wcwred Q 3. mos. da, Hlow long In U.S., if of foreidn birth? ¥ mos. ds.
PERSONAL AND STATISTICAL PARTICI.ILARS ?. MEDICAL CERTIFICATE 9_F]‘ DEATH
./ 4. COLOROR 5 Singfe, Mazrisp, Wioown 08 [ 1. DATE OF DEATH (wonm, oar o yeary /LAY 7 w78
17. : : 7 '
S.A. Ir Mmlm. Wmowso. on D
(Oll) WIFE oF / that [ M saw LWN on,
=2l death d, on the dste atated above, nt./
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 2 ,—/gé f THE CAUSE OF DEATH® was 3 Fortoms: 7
2. AGE Mou'ms M LESS ¢han 1 ﬁ 7
é [ — N
» _?_l_........_...nﬂn.
8. OCCUPATION/OF DECEASED
(8} Trade, ion, or '
parficuler kind of work
(b) Genergl nafize of indusiry,
\ or estobfishment n
which emplayed {or loyer),.....
{c} Name of employer
9. BIRTHPLACE (ciTY or
(STATE CR COUNTRY)
10. NAME OF FATHER
%MM_(/WVV
11. BIRTHPLACE OF FATHER (CITY OR TOWR)....prueecoricsenmoeemesneseeresesssonss
E (STATE OR COUNTRY)
u ¥
& | 12 mamen name oF MOTHER M M av e
VL
13. BIRTHPLACE OF MOTHER (crrr or Yown). ’W/\M {1 , *Htate the Dl;;un C::u:;nfﬂﬁ‘( wﬂl—; deaths wumCA -u:
) COUNTR ‘Mrixs axn Niroan T, whether UICIDAL,
. || 18. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
.
EF p 0D 2%
15, T2, URD ADDRESS
. 7 % - >




WM*



