shted EXACTLY. PHYSICIANS should state

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

.—Every item of Information should be carefully supplied. AGE should be

1.

2. FULL NAME..

Lengih of residence in cily or towa where death occrred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Scr 291927,

PLACE O

(») Residence. No.................
(Usaal place of abode)

ds. How long in U.S., if of foreign birth? T8 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE | 5. SINGAE. Marrizn, WIDOWED OR
2/ . Divo. _(rorize the word)
Lgrate| (lf frts M
SA. IF MagrriED, WiboweDp, or Divoscep ’
HUSBAND orF
(or) WIFE oF

17,
I HEREBY CERTIFY, Thatl at led deceased from /7. %
......... 9—/,191.?. o s (3 U
that I basi saw bV, plive o, Ldsadf .0 ST Lo

deoth cocmrred, on the dain sinled above, of.._ .
THE CAUSE OF DEATI4* was as

6. DATE OF BIRTH (xonma. oar a vxe) o€ ~/ | ~ /P02
7. AGE Years Monhs Davs [ U LESS than %
day, ......... s
/> 2 |
8

. OCCUPATION OF DECEA
(a) Trade, profession, gr
parlicolar kisd of AL

V

(b) General natwre of indusiry, :
bmyiness, or esiablishment in
which employed (or employer)
{c) Nama of employer

8. BIRTHPLACE (crry oR Town}

(STATE OR COUNTRY) E

PARENTS

10. NAME OF FATHER % d AL P~
v
11. BIRTHPLACE OF FATHER (citr or 70 W‘ .

(STATE OR COUNTRY) m (W

12. MAIDEN NAME OF MOTH

"

.........................................................................................

t. . 7 ¥ S !

4 *Btate the Drapasn Cavmixg Drarw, or in deaths from Vicrewr Cavees, state
(1) Mzaxs axp Naroes or Imrumy, and (2) whether Accozoweai, Brremar, or
Homreoat.

DATE OF BURIAL

s*-l;lkﬂ?

gnnﬁss_ T







