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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.~—Every item of information ghould be carefully supplied. AGE should be stated BXACTLY.

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

MISSOURI STATE BOARD OF HEALTH De not w30 this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township,,..."

2. FULL NAME ..

(Unul pllce of Abode) .
Length of residence in city or {own where death occurred yes. mos, 2 ds. Hew long in U.S., if of foreign birth? s, mos, ds.
PERSONAL AND STATISTI’CAL PARTICULARS / MEDICSL CERTIFICATE OF DEATH -
3. SEX 5. SINGLE, MaRRIED, WInoI'En or

(,,,.,,, ond) 16. DATE OF DEATH (MONTH, DAY AND YEAR) -~ 159

4. COLOR OR %
m ‘E‘Q y | HE CERTIF
5A. lr MARRIED. WIDOI'ED o# Divorced V L., % 5

(DRJ WIFEOF . Mn.uu-h.&-ﬂ". ...............
death occmrred, on (he dats steted wbove, al......

6. DATE OF BIRTH {MONTH, DAY AND YEAR) m -
7. AGE YEARS

- ¥
MGNTHS |

2

2. GCCUPATION OF DECEASED

(n) Trude, profession, o
particolar kind of work .........cooco e iveninens

business, or estahlishment in ; (SECCNDARY)
which employed {of emPIIFEE).....ccimmrmrrreierine v sreceare e rre s srpvaeees

(c) Neme of employer
18, WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CiTY OR TOWN) .. Mm IF NOT AT PLACE GF DEATHL........... #LAd ... VY
(STATE OR COUNTRY
} s O O, d DID AN QPERATION PRECEDE nam-nm DatE or.
10. NAME OF FATHER @ .
WAS THERE AN AUTOPSYL......ve.n .
11. BIRTHPLACE QF FATHER (CITY OR TOWR).....0cccoeeiiiriinrerennreneneirsissnrnns WHAT TEST CONFIRNMED DIAGNOSIS?
(STATE OR COUNTHY) M\qﬂ_' (Sigoed)...

12. MAIDEN NAME OF MOTHER

PARENTS

*Btate the Dryaazy Caoaive Dn-m. or in deaths from YioLewe Cmsn, state
(1} Mzuxm arm }hwu or Iuwmy, and (2) whether Accromnesr, Boictoar, or
Homtetbat,

l!ﬁE OF BURIAL, CREMATIO OR BEMOVAL DATE OF BURIAL

J- u.’

20, UNDERTA'K::R , ; E E DDEESS
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