e

IS

LA RL

PHYSICIANS should state
UPATION is very importan

AGE should bo stated EXACTLY.

so that it may be properly classified. Ezact statement of QCC

¥ supplied,

K. B.—Every itoem of information should be carefull

CAUSE OF DEATH in plain terms,

2
5
0
m
)
n
D
g

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘1 q ;

Do oot wze this space.

20331

Sa. If Mareiep, Winowep, or Divorcen

HUSBAND of

(cR) WIFE or Yy
6. DATE OF BIRTH (MONTH, DAY AND YEAR) [~y Li"
7. AGE MonTs Dars

1 .

Commty....
Towaship, ..
Lo
2. FULL NAMEW
; {a) Moxid No.
: (Usual place of abode) .
I Length of residecce in city or town where death ocerrred . mos. ds. How long in U.5., if of foreign birth? yT8. mos. ds.
! PERSOQNAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
3. SEX , : .
1. COLOR OR RACE | °5. Swie, Masiieo, Wioowso 08 | 1o 1avE OF DEATH (wonm, oaY ARD YEAR) [ FOORP I I W) K
LY o —
17. ~

I HEREBY CERTIFEY, That]aticnded d d from
.......... 19.......to
that I last saw h............ VR O e »19........
death occrrred, on (ke date stated above, ot

Tug CAUSE OF DEATH?® wAS AS FOLLOWSS,
4

A€l

8, QCCUPATION OF DECEAS|
(a) Trade, profession, or
particular kind of work........cooc.
(b) General nelure of industry,
bosinexs, or establishmen) in
which employzd (or cmployer)

{c) Nama of employer

11. BIRTHPLACE OF FATHER (crmy o’ UL} IOT P S

8. BIRTHPLACE (crry or Tom) ... Rl Ot A . IF NOT AT PLACE OF DEATHR. oo
{STATE OR COUNTRY) ' y . g
L~ \ : T S Do AN OPERATION PRECEDE DEATHT.rvivecces DATE OF.oovcomarmirisieiasieeemrenenssesesnn ;
10. NAME OF FATHER -
| ‘ [N, P MM WAS THERE AN AUTOPSY Tenoneoeoeooeeeeemsrmrsrssnsesseesses et sereseeees

{STATE OR COUNTRY) 5 A g . ‘ >

12. MAIDEN NAME OF MOTHER WA, o v Oy ™

PARENTS

(STATE OR COUNTRY) %

......... WHAT TEST conrl DIAGH
N Y 7 5”9y

13. BIRTHPLACE OF MOTHER (crry o TORN)...oo.nan i ..................

19 (A )

*State the Drapasm Cavmixg Dratm, or in dexths from Vierewr Cavsrs, gtatc
{1) Mrixs axp MNatven or Inscmr, and (2) whether Aocmxwrar, Boictbaz, or
Homremar,

DATE OF BURIAL

13. PLACE OF BURIAL, CREMATION, OR REMOVAL
L ~
20. UNDERTAKER ADDRESS




-h
b
oY

Ve PR
T




