. B.—Every item of inf®mation should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be prope:ly clagsified. Exact statement of OCCUPATION is very important.

AGE should be sfited EXACTLY. PHYSICIANS should state

73

1. PLACE OF DEATH

2. FULL NAME,,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begisira ﬁnn District Ne..,

Do oot use this space.

26041

(n) Besideoce. No...
(Usual place of abude)

Length of residence in city of town where death occurred

{1f nonresident give ¢ity or town &nd State)

ds. How long in U.S., i of fereifa hirth? yrs. mas.

V PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

>

3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
? DIVORCED (sorite the wy
5a. IF Marnigp, Wipowen, or DIvorceD i
HUSBAND oF
(or) WIFK oF
6. DATE OF BIRTH (uowrn, oar amo year) [ G0 — g
7. AGE YEARS MonTHs Dars If LESS lluu 1
/ é — [ hrs.
/& o .0,

8, OCCUPATION OF DECEASED
() Teade, proleasion, ar

16. DATE OF DEATH (MONTH, DAY AND YEAR) 8 - ‘I - 17 19
17.

| HEREBY CERTIFY, Thlln!lendeddeualed [rom 9*’6 ,\?

................................................ .L‘J.........io a7 i,
that I last saw h. M., alive on....... A Y- - "1 ... eod that
death occarred, on the date stated lbove, at... 1 ;—9_

parlicoler kind of work ..
(h) Ganeral patore of mdm

or eathlishment in
which employed (or employer).........

(c) Name of employer

9. BIRTHPLACE (cITY orR TOWN) A -
(STATE OR COUNTRY)

10. NAME OF FATHER
11, BIRTHPLACE QF FA
g {STATE OR COUNTRY)
[
| 12 MAIDEN NAME OF MOTHER MJM
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) (..., *tate the Dusmsn Cavmina Deavm, or in deatbs from VioLzwr Cavses, sisto |
(1) Mpaxs a¥p Nartoes or Issumy, and (2) whether Accmentar, Bwicroat, or
Hoaxctoat. .
. || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DAYE OF BURJAL
L] -
ﬁM Stead, 2261 ;1_7
15.

"L Bel
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