PHYSICIANS should state

AGE should he stated EXACTLY.

. B.~—~Hvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

Tw

SEP 28 e/ MISSOURI STATE BOARD OF HEALTH Do nat aae dhis space
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 *“‘1 6 9
1. PLACE DEATH

e Yé.l
Ca g ldtede i .......... District Now..vvovvos oo File Ne e
Tawnshi 4t istrath it No.... 4. 8- 52 Begistored N-é'f .......................

Cty...... AR IO eotsenesisrss st sssigmesesseesoeneresnensssenenesspossesns onereserenesenses e ooeeoeeoes oo Ward)

2. FULL NAME ..

(Uluaf place of a ode) {If noaresident give city or town avel State) .
Leadih of residence in city or town where death sccarred . mos. da. How long in U.S., i of foreign birth? yes. mos. ds.
: <
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OZDEATH
3. SEX 4. COLOR ORRACE | 5. Siucre, Marmich, WInoWED OR || 15, DATE OF DEATH (MONTH, DAY AND rw%ﬁ % g /f 72 19:2 7
Hlypseeef | ¥ . !
M | HEREBY CERTIFY, Thatls deceased fram...........cconune.
5. Y MARRIED, WIDOWED,
(oRi=-MlEE oF / ﬂul I lm maw h
death , oo the dats stated above, at.......coveerecirrccirennnranane. o
6. DATE OF BIRTH f = /£ 7’5\ SE OF DEATH® was as FoLLows;
7. AGE YEARS DA" If LESS than 1
MI —"_‘_h‘ e .u:’ Fees O3 1 1 T .a
[
237 SO VA | amm B 22 .

3. OCCUPATION OF DECEASED _ 1,] )
{a) Teade, profession, or
parficader kind of work ......{.... ML .....................................

(b) General nature of industry, . CONTRIBUTORY.
business, or estphlishment iy (SECOMDARY)
which employed (or emPRTEr)......couneneresmsmsnsers s s s A S M

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY or TOWN) .. W ............................. IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) m A

= —p () Div AN CPERATION PRECEDE DEATHY.. el
10, HAME OF FATHER .
‘ . WAS THERE AN AUTOPSYL....... k" et eee®

g | 11. BIRTHPLACE OF FATHER (ciTy or m% .................................... WHAT TEST CONFIR
5 (STATE 0% counTe) { Lrecee (Sitood.. (. ZAAL L S M
£ | 12. MAIDEN NAME OF MOTHER . /,% p v 19 (Addresa) (Bt e i

13. BIRTHPLACE OF MOTHER (crrr or ‘lB&ute the D‘l.;llul Curulua Du‘m.d ot in deaths from VioLmyr Cavuzy, stats

(STATE OR COUNTRY) g:mmix:a 4o Narvas or Injoer, and (2} whether Aocromsrat, Boicmar, o
1.
DAYE OF BURIAL

15.







