LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT !

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH N

Cosaty...... {4 KAALA.... Registration District No...... A Fila No.
Township WA A2 2 HE G Primary Registration District No e 7@ Registered No. L85
Gity, St Ward)

2. FULL NAME . [£..}. fern 000

(x) Besid Na, !
{Lisual place of abode}

Length of rexidence in city or h?rn where denth occmred

(if nonresident give city or town and State)
How long in .S, # of forcign hirth? " mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX

4. COLOR OR RACE

-q

5. SINGLE, MaRrIED. WIDOWED OR
Dlvnncm (writs the word)

5A. l
| (m) WIFE CF, Z 2 ‘¢ M

8 DATE OF BIRTH ({ONTH DAY AND YEAR}

7. AGE YEARS MonTHs Davs nuessm.nl
day, oo hrs.
L] i T | e

AGE should be stated EXACTLY. PHYSICIANS should stats

16. DATE OF DEATH (MONTH, DAY AND vun),?m 2 v 4
17. (74 ¥

1] 2.)(
~

| HEREBY CERTIFY, That [ attended & d from

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or W
particalar kind of work ...........
(1) Gerera! patare of induosiry, :
basiness, or estahlishment in
which employed (or employer)
{c) Name of emgloyer

9. BIRTHPLACE {ciTY oR TOWN) <l
{STATE OR COUNTRY}

e T W

11. BIRTHFLACE OQATH {cmy rcqm
(STATE OR COUNTRY)

A
12. MAIDEN NAME OF MOTHE

FARENTS

13. BIRTHPLACE OF MOTHER (crrr on own). AWt 2ompe, N
(STATE OR COUNTRY) ’

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ls very important.

N. B.—Every item of information:should be carsfully supplied,

{SECONDARY)

iF HOT AT PLACE OF DEATHY.

S Dip AN OPERATION PRECEDE DEATHY.

WaS THERE AN AUTCPSY?

WHAT TEST CONFIRMED DIAGNQSIST

r T ST e A

(“"“”)/’.'j- . Lt Co LT

ooty

19

*Siats the Dimase Caviing Daumm, of in deaths from VioLzwe Cavss, stats
(1) Mzixs axp Natmnz or Imsumy, and (2) whether Accooamrat, Buremar, or
Homrermat.  (Seo reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

Dt A

DATE OF BEURIAL

Qoam3s way,

v




should state

stated EXACTLY, PHYSICIANS

1y classified. Exact statement of OCCUPATION is very important.

ould be carefully supplied. AGE should be

—Every itom of information sh

CAUSE OF DEATH in plain terms, so that it may be proper

H. B.
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