LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT

20 0. 7 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Q20740
. CERTIFICATE OF DEATH

{a} Residence.
{Usual plafcoed

Length of residence in city or town where daﬂl ocxurred

(If nonresident give city or town and State)
How longd in U,S., il of {oreign hirth? R mas. ds.

PERSONAL AND STATISTICAL PARTICULARS l . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE I 5. SIDNGLE. MarrtED, WIDOWED OR

IVORCED (wris the word)
w T -

5. 1r MARRIED, WIDOWED, OR DIVORCED
HUSBANED or
(or) WIFE or -

N /.
6. DATE OF BIRTH (MONTH, DAY AND va /

7. AGE YEARS Morm-xs F
/ / - ._...‘_.mh-
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or —
prticular kind of work ... ... e
ﬂ:) Gml mlm of !m'lnshy
which emylnyed {or empbm'i ......... -
(c) Name of cmployer
18, WHERE WAS DISEASE CONTRACT!
9. BIRTHPLACE {CITY OR TOWN) ....... o S M IF NOT AT PLACE OF DEATHweromrmmorons
(STATE OR COUNTRY) %
pp- DID AN OPERATION PRECEDE DEATHI.......,.... o DATE OF.vicrvirmri e nmsisicsenseeesrn
10, NAME OF F.ATHEl{
WAS THERE AN AUTOPSY2,
' [ 11. BIRTHPLACE OF FATHER (cmonm)/ ot NI SR WHAT TEST D
' E (STATE o ) n ﬁ (SM%. = A .
' 4
% | 12. MAIDEN NAME OF MOTHEM T~/7 10 Hhidress
13. BIRTHPLACE OF MOTHER (crTy oR mu). s A *State the Dinmuss M’“ Elm!- of in deaths from Vicurwr Cavsmn, stats
STATE O ) (1) Mmars axp Narves or Imigny, and (2) whether Acomanrin, Buicmat, or
(State o coU Houmrcroat.,  (Bee reverse side for additional epace.)
.

19 PLACE OF BURIAL, ATION, OR REMGVAL | DATE OF BURIAL
7_. / 7 Ty

T e e TR i )

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTfY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.
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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in plain terms, so that it may bs properly classified. Exzact statement of OCCUPATION is very important.
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