MISSOURI STATE BOARD OF HEALTH Do oot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedlstration District Nov..vvsrerna, {7/ N
Primary Begistration District No... f 7

AL

N. B.—Every item of information should be carefully suppltied. AGE should be stated BXACTLY, PHYSICIANS should sta
CAUSE OF DEATH in plain terma, 8o that it may be properly classified. Exact statement of OCCUPATION is very importat

() Residence. No......oooocorecrininiiinnins
{(Usual place of abode) (If noaresideat give city or town and State)
Lengih of residence in city or (awn where death occurred s, mes. - ds. How long in U.S., if of foreign birih? . mos. ds.
’ PERSONAL AND STATISTICAL PARTICULARS 4/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. Sinate. MaRmieD. ooy °F || 16. DATE OF DEATH (xonh, cav awo vaxm) /O = / 4 ~ w9

il | AR N QU Anines
5. IF Marriep, Wibowes, or DivorceD ’
HUSBAND oF
(or) WIFE or

desth , on the datw aisted above, al... /f?m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) £ z {‘éd'%g
7. AGE " Years . Montas Davs If LESS .
VA | = .

or . .min,
8. OCCUPATION OF DECEASED
{a) Trode, profession, ar

(b) Genersl onture of indestry, CONTRIBUTORY.... [ ... 4
£ gz ’z or establishment ia . (SECONDARY)

(¢) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN; oot cecveemecen e eaes e et IF NOT AT PLACE OF DEATHT.ovmves B
{STATE OR COUNTRY) C %
v & ¢ g DID AN OPERATION PRECEDE DEATHL.
10. NAME OF FATHER
ie 11. BIRTHPLACE ATHER (com?mmn ............................................ P N - i PR S
STATE OR COUNTRY LA oy’ ) -
/U E, (Sta ! S .. ey A, ~ A V AR TR
E 12, MAIDEN NAME OF MOTHER - f
E #State the Dismans Cavming Dears, in deaths from VieLzny Civars, state
2 (1} Mears axp Nirvms or Inrver, and#(2) whether Accmzwtar, Buvictoar, or
- Hoaemat.
14, ,
INFORMANT 2% . el oy |l 9. PLACE OF BURIAL, CREMATION OR REMOVAL | DATE OF BURIAL




L
.
.
1,
[ N
-
A L] * .
+ "
.
- M . “ .
. LR (£
b -
\
T o
% e N N s ¢
LT Y
o v e

. * X 3 -
~ N kS - LS K . .
. C et "
. LT % Lok (Y
RS . . .
R
P Wk - ) R
SRR AP
r . A N ) N
' -
- N
- N v
S £ -
oy m,'aa.... - .M“ > E S S
. v
-2 N \
L - T
B f . oy - ~
..
.
. M .
. S R |
. / . Ry i lem
. ~ . » - .
LN ’ % L E .. Gl
W= * TN < N S
o .
,Ju.f
) . .
R \a M
m...a).u - Vo ", PR v <
- H . .
- .._.”tl‘ 4».. |-J p\bl}.r JNM. - . I , . ..“4.1
\ " I -

i




