AGE sghould be st&ed EXACTLY. PHYSICIANS should state

. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

Lengih of residenre in city or (own where dexth oocarred TS,

2. FULL NAME ... K. /. 4"

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

@ Do oot me this spacn.

(a) Resid No.....s
(Usual place of abode}

(1f noaresident give city or town and State)
ds, How Joog in U.S., il of loreign birth? . mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATI-J

3.

7

SEX 5. SincLE, MaRRIED, WIDOWED OR

DivoRCED (eorilg the wor

4, CQLOR OR RACE
'

Sa.

IF MARRIED, WiDOWED, 0R DIVORCED
HUSBAND or
(or) WIFR oF

57/@

16, DATE OF DEATH (HON‘I'}-I, DAY AND YEAR)
17

e oYY maﬁ

/]
. DATE OF BIRTH (MONTH. DAY MDM 4[ /7&&/

. AGE

YEARS

26

AV

. OCCUPATION OF DECEASED
(a} Trade, profeasion, or W
particoiat kind of work ..

(b) General matere of mdnfﬂ'.
business, or establishment in

which employed {er employer).........
() Name of employer

. BIRTHPLACE {ciry or TOWN)

{STATE OR COUNTRY)

10. NAME OF FATH/;X’ W

1. BIRTHPLACE OF FATHER {CcITY om , [ OO N
(STATE DR COUNTRY) Pel

PARENTS

)
12. MAIDEN NAME OF MORIER

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHT......

A

WAS THERE AN AUTOPSY?T

WHAT TEST CONFIRMED DIAGNOSIS ... (Rt et ot A P,
(Siged)... Sl “W ......... JM.D ..
2/ 112 foren 4 U0 ~5 4 o

™ [
13, BIRTHPLACE OF MOTHER (cpty ox 1’ ..... , ..................
(STATE OR COUNTRY) A

*State the Dmaugn Cataing Deatm, of in deaths from Vioreswr Civary, state
(1) Mzars avp Natuem or Insumy, and (2) whether Accoesvan, Bowemai, or
BoMIoipal.

LACE OF BURIAL, CREMATION, OR REMOVAL

WM

\
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