PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly clzssified. Exact statement of QCCUPATION is very important,

N. B.—Every itom of Information should be carefuifly supplied, AGE should be autel EXACTLY.

1. PLACE OF DEATH

=z

2. FULL NAME.,

| MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol oo this space.

20161
NP o

St. Woed)

8. OCCUPATION OF DECFASED

“)MM-%IMQ

periicalar kind of work
(b) Generel natyre of indestry,
basiness, or extablishment in
which employed (or employer).
{c) Name of employer

9. BIRTHPLACE (ciTy o TowN)
{STATE OR COUNTRY)

10. NAME OF FATHER q AL W
p [ 11 BIRTHPLACE OF F@qsa( TOMMI L oottt
E' (STATE OR COUNTRY)
% I
£ | 12. MAIDEN NAME OF MOTHER ‘L2
13. BIRTHPLACE OF MOTHER (c | SO
(STATE Ot COUNTRY) % ’
1.
15.

- {a) Besidence. No,.
\ (Usual place of abode)
! Lengfh of residence in cily or lown where death ocorrred . mos, ds, How lond ia U.S., if of fereign birth? . mos. da.
f PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
% s 4. COLOR OR RACE | 5. Siuctz. Masnien, Wisowen o8 | 16 DoTE OF DEATH (wonmy. oxr and vean) me, 2 7 527
Sa. IF M w D HEREDQ CERTIEY Thlll tiended d. d from......oieinneine
- le Mumien, Wioowen, ow Dwoee || "'ﬂ ............... ... . m:f - m:?.trmer
(or) WIFE or teat T Last w8t alive on......... AL ... 2. Fes 18 and thaf
death d, on the daie minted nbote. al... 7:9&’. ..... WAL
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Od, 2.&"‘{ 2 Z s
7. AGE YEARS Morms Dars It LESS than
dayy o birs. ..
53| & | ) &=

CO{HTRIBUT(;RY ....... o'f ...........................................................................

WAS THERE AN AUTOPSYT...c..ornnmnenrrmrgeenneeraens

WHAT TEST CONFIRMED DIAGHOSIST. ... ghocrreemrerernensessnnas IO SR R —

/ *State the Dmmusw Civsive Deara, or in desths V {oté! Cavers, state
{1) M=mixs anp Narvss or Ixsuer, and (2) whether Accxsrar, Brretoas, or
Houremar.,

19. PLACE OF.

1AL, CREMATION, OR REMOVAL DATE OF BURIAL




-~
»

\f!/u../,“./.,.u i ..;.

R
- AL NS Y

el




