PHYSICIANS shonld state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

1. PLACE OF DEATH

County Registralion District No

Townsh},

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEJ‘\TH 791 ] q 3 7 ()
- 1(‘03 File No..vmasrevas s
Reglstered No.......... 53,ﬂ8 ........
Ward)

2. FULL NAME.....

* (a) Residence, No......... yd
{Usual place of abode) (I! nonresident, give ¢ity or town and State)
Length of realdence in ety or town where death occurred yra. mos. da. How long in U. S., 1l of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

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

—)/PL‘/Q( M-ﬁ DIYORCED {terite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

R, E OF
R WIFE © Mq/(g/LM/M/Z

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) 714 G C _ /A?’\(—l,é_

7. AGE YEARS MONTHS Davs I LESS thdn 1

771 |/ 2?

that l last naw ..C.M alive on. =
death oceurr .;':)n the date stated above, nt

8. OCCUPATION OF DECEASED

(n) Tende, profession, o
particular kind of work.

2>

16. DATE OF DEATH (MONTH, DAY AND YEAH)%LAM ‘6( AA 183 /

wfm@’?zu 2

| HEREBY | ,E.'EI}FY Tl:;tl

(b) General nature of Industry,
business, or estnblishment In

{SECONDARY}

which employed (or employer).........J . J.r=
{c) Name of employer

] . ] _—_d

TE AR 4 rl.ﬂlll.'l. LI WINFrALINNG iMRAv=== 1 AIJ 1a M PEP'VIHN;.NI N

(STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR TW

18. WHERE WAS DISEASE CO

10. NAME OF FATHER \Qp ,QW QW

11. BIRTHPLACE OF FATHER (cmr OR Tow,
{STATE OR COUNTRY) qu

PARENTS

12. MAIDEN NAME OF MOTHER (/—a/vu'_, /?M

13. BIRTHPLACE OF MOTHER (gTY OR TOWN)

ﬁ_s’ R 193/ (A.ddress) | (a ,‘_ﬁ,{ M

IF ROT AT PLACE OF DEATH coeobo v cerernsoress o Fovrrrresa

*State the DiseAse CAUSING DEATH, or in deatls [tom VIOLENT gwszs, state
(1) MEANS AND NATURE OF INJURY, and (2) Wh
HoMICIAL.

et ACCIDENTAL, SUICIDAL, or

(SrAnoncomm‘W) A Y.
uw f
1

FORMANT.
{Address)

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

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

TN
! FILED......._.‘.-_’. ......

l%l—. CREMATI

. OR REMOVAL DATE OF BURIAL

Me, D w3/

20 /UNDERTAKE# ADDRESS
Feateor ALd A0, 1733/







