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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

PHYSICIANS shoul? siate

AGE shonld be stated EXACTLY.

CAUSEOF DEATH in plnin torms, po that it may be properly olassified.

N. B.—~Every item of information shonld be oarefully sanpplied.

LACE OF DEATH

Reglstration District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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File No
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or rV o 1 [1¢ death occurred in a
Olty { (no.. L | Ward) hospital "or institution,
give its NARE instead
- . of street and ber
ULL NAME_&4 ( street 20 momber]
PERSONAL AND STATISTI%AL PARTICULARS F MEDICAL CERTIFICATE OF DEATH
SEX COLOR OR RACE | ShoLE . || DATE OF DEATH
m\ WIDOWED a4 I .
o EReS A — S »
O et waed) (Month} Bayi~ (Year)
DATE OF BiR I HEREBY CER‘I‘IFY that I attended deceased from
an . . 3.15 - MM__K_, 0, o N8 103
{Month) * { ay) {Year) ;
= that T last saw h &9 alive on W an (§
AGE If LESS than P
/ ad :wf ay';;h;s' and that death occurred, on the date stated above, aL«__m ‘m.
4 mos._§. N — *
= * : The CAYSE OF V-:AT was as follows
OCCUPATION .
(a) Trade, prefession, or e i (\ )

partlodlar Xind of work

(b} General nature of industry,
business, or sstaklishment in

A

which employsed (or employer)
Y

M‘ak . r ‘- ‘o

BIHTHPLAQE
City or town, *
State or foreign country) Contribut
| Contributory
NAME OF . (srconoany)
FATHER e )
BIRTHPLACE y(
@ | OF FATHER (Slaned) <
z {Gity ot town, Stat VUAA LN . 1013~ (address) /
< MAIDEN NAME #3tate the Disease Causing Death, or, in d fthm Vto[cnt Causes, -tate
£ | OF MOTHER (1) Heaus of lnfury; and (2) whether Accideatal, S %E
LENGTH OF REBIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
glFRLF:)BI'LI?S; RECENT RESIDENTS)
{City or town, S At place In the
: | of death yrs. mos ds. Btate yrs mos ds.

Where was disease contracted
if not atplace of death?

Former or

{ADDRESS) 9’&"'

usual resid

| NRLACEOF BUPMAL OR REM TE OF BURIM.

s NG
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WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

PHYSICIANS skould atate

properly classified. Exnot statement of OCCUPATION is very important.

N, B,~Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.
CAUSE OF DEATH in plain termu, so that it may be
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