AGE should be st§ted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of inf

ation should be carefully supplied.

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do ot e thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH t o0y
lJqu
Registration District No. J ?f File No . P e L W

....... (2L 2| Begistered sak. e\l

WL i Ward)

Primary B tien Dj;
2. FULL NAME ..

() Besidence. No...... 00 .. % i A r B e o o Sty !\ ............ Ward, bbb e e e s et pae
(Usual place of abade) {1f nonresident give city or town and State)

Length of residence in ¢ity or town where death offorred 8. mas. ds, How long ia 1.5, i of forcign birth? ¥Th noN. ds.
’ FERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
+
3. SEX 4. COLOR OR RACE 5. Slrﬂz.gigﬁn;h\ggg;?ﬂ 16. DATE OF DEATH (MONTH, DAY AKD YEAR) JA;’/ 192 7
Ve | Pt " 74 7

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{or) WIFE oF

// 2 L:
6. DATE OF BIRTH (MONTH, DAY AND '!EAR) Jfgy

6/ / ﬂ 17/" gr:.::;-:.:r

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or -
perticolar kind of werk ,....

{b) Geoeral nature of indnstry,
basiness, or establishment in
which employed (or employer).

(c) Name of employer

9, BIRTHPLACE (ciTy Ok TOWN) , /£ £ /.
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHE
{STATE GR cwm'r)

12. MAIDEN NAME OF Mom%ﬂmb %

13. BIRTHPLACE OF MOTHESR (EITY OR ZOWN) ooococteerencrorecnee fonneenssanssecsrioss *State the Distaen Gavaxa Drars, ar in death from Vioweny Cacses, stse
(1) Mzuxa uxp Nitumm oF Ixmoer, and  (2) whether Accoewrar, Soremarn, or

PARENTS

(STATE OR COUNTRY)
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