PHYSICIANS should state

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

Fa¥

t
u

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....
Township..
City

ZR I I |I I Ii
2. FULL NAMEEZ G T -t
@ Re g)\f/zm
{Uphal placgrol abode)
ity or

Length of residénce in cify or town where death octarred T8, mos. da.

Do wot wse this space,

" {If nonresident give city or town and State)
How long in U.S., I of foreifn birth?

yrs. wos. ds.

PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CEHTIFICATE?F‘ DEATH

4, COLO RACE
[

%’ SEX
1

54, IF me:’n. Wipowep, 0r Divorcen
HUSBAND of
(or) WIFE or

that I laxt saw b

<7z

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M

7. AGE Years | Montis , Days , If LESS than 1

72491 iy

o p— N
8. OCCUPATION O! DECEASED

(b) General pature of indostry,

or n
which employed (or employer).,
(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) .....

s sﬁw Qm}h‘:' ) " 16. DATE OF DEATH (MONTH, DAY AND vuiﬁ}% . ¢ 19
17. 7
P

(STATE OR COUNTRY) Ly

10, NAME OF FATHER
'u_) {1. BIRTHPLACE OF FATHER (CITY OR TOWN).....cconermrmiersesermronsrerorssmssesal
z {STATE OR cOUNTRY) m e}
& s
| E 12, MAIDEN NAME OF MOTHER i ()
] L2
13, BIRTHPLACE OF MOTHER {cITv 08 TOWN}, *State the Catming Drars, or in deaths from Vigrxry Cavmzs, state
(STATE OR COUNTRY) .1y (1) Muirs axp /Nators or Ixsoey, and (2) whether Accorsrar, Sticmat, ar
LAY Hoaeoaz,
— Y e vy e sresresss oo s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S Py
Address / , LS / — " ian
Wil G ST 2l HER =7 1357
15, e
2] ADDRESS —
rumf B 281000 0Mas O8 L aants s
/s







