PHYSICIANS should state

Tact statoment of QCCUPATION is very important.

AGE should be stated EXACTLY.
E

¥ supplied.

WRITE PL1NLY, WITH UNFADING INK---THIS IS A ![EHMANENT RECORD
so that it may be properly classified,

N. B.—ZEvery item of information should be carefull

CAUSE OF DEATH in plain terms,
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do no! use this space,
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2. FULL NAME

(#) Besidente,” No...:53.
(Uslral place “of abode)

Length of residence in cily or town where death occurred

yra.

da. How long in*U.8., if of foreidn hirth? s nos. ds.

PERSONAL AND STATISTICAL_ PARTICULARS

I MEDICAL CERTIFICATE OF DEATM

5. SINGAE, MARRIED, WIDOWED OR

4. COLOR OR RACE
E . IVORCED {write the word)

5, Ik Mmmzn. Winowzp, or Divorcen
USBAND oF
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR

i mss d..n 1
day, ........ brs.

7. AGE YEARS MoONTHS

¢8| 9

! {/ Dars ’

8. OCCUPATICN OF DECEASED
{a) Trade, prolession, or
particular kind of work ..., 7. 2 et
(b) General nature of indastry,
husiness, or establishment in
which employed (o¢ employer)..........

(c) Name of employer

9. BIRTHPLACE, (CITY OR TOWN) ..
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY ox Toum)

(STATE OR COUNTRY) W LA

PARENTS

12 MAIDEN NAME OF MOTI-}%/M

|

13. BIRTHPLACE OF MCTHER (¢riy or Town),

(STATE OR COUNTRY)

12

16. DATE OF DEATH (MONTH, DAY AND YEAR) Zﬁ/l/? 3 / - 19, 7

SState ,tha Dnsrsen Cavaing Deard, or in desths from VioLewr Ciaes, sr
(1) Mwmuxs a0 Naroze or Imoer, and (2) whether Accmewnir, BorcreanY or
Hoarcioat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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