. MISSOURI STATE BOARD OF HEALTH Dot e tisspce.
1 SEP 26 19275 BUREAU OF VITAL STATISTI

Besidence. No......
(Uwaal place of abode)

PHYSICIANS should state

Length of residenco in city or town where death occurred s, mea. ds, How long in U.S., if of foreign birlb? yra. oS, ds.
L PERSONAL AND STATISTICAL PARTICULARS /.\ MEDICAL CERTIFICATE OF DEATH
3. SEX .
4. COLOROR RACE | 5. Siate. Ma(nmm. Wipowso or || (o Dﬁ!-: d‘“’“ (MENTH. DAY AN YEAR) ( d X
%‘M Crlrrh Wﬂl‘: . _
/M‘#Mmrm;%mm:—m N

6. DATE OF BIRTH' (uowr, mrmmu}M 3=786%i

Exact statement of OCCUPATION ia very important,

7. AGE YEARS MontHs Davs Ii LESS than 1
day, .........brs
. (p é / i 0 L. min.
8. OCCUPATION OF DECEASED ~ R e e e T e e
oI mime 7 g Ut T
seatar kind of work A g [ ...... .............................._ =
Cb) Gmral pature of Endns&y CONTRIBUTORY..” V"S- (AR R~
bl ch (SECONDARY)

which emnhred {or emnlnyu)
{t) Name of employer

9. BIRTHPLACE (ciTy o Jpwn) .
(STATE OR WW %
| 10, namME oF FATHE% W

i! 11. BIRTHPLACE OF FA /é..(unonmn) ........
E (STATE OR mmrmv)' L7L ,~ m“_ {
E 12 MAIDEN- NAME OF MOTHER m_-_!_
13. BIRTHPLACE OF MOTHER {grr og yomy .. .o *State tho Dismasn Cavatna Dradl, of i deatha from Vs zga
(1) Mzass awp Narvem or Insuny, nnd (2) whoether Accoevral, Bmcmu.

{STATE OR CQUNTRY)

HoMmicmar.,

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
-..._\

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

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