8 very important.

ed EXACTLY. PHYSICIANS should state

tement of OCCUPATION i

tion ghould be carefully supplied. AGE should be

.—Every item of infor
CAUSE OF DEATH in plai terms, so that it msy be properly classified, Exact sta

MISSOURI STATE BOARD OF HEALTH

BUREAL OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

/ Do not oxe this space.

2. FULL NAME..

(#) Besidence. No......vd..
{Usual place of abode)

Length of residence in city or town where dezih occorred yra. ok, ds. How long in U.S., if of fareign birth? s mos. d=.
PERSONAL AND STATISTICAL PARTICULARS M& MEDICAL CERTIFICATE OF DEATH
g
1
3 SEX ’ 1. COLOR OR BACE | 5. §pucLe. MaRRIED, WIoONED Ok || 16, DATE OF DEATH (MONTH, DAY AND YEAR) 99— 3 w7
17 o
W MEREBY CERTIFY, Tlutl.nltcmled cesed [rom ,. “, L.
5.\ IF MARRIED Wmom or DivorceD / 5. f 182210 ; L19.2.7
(on) WILE or W d’ % l Z: A ZZ ﬂmllhstnw h...t}:.. alive om,........ 19 l? os and (hat
death occurred, o the date siated nlme. YR, - A ..-!..._ﬂm

6. DATE OF BIRTH (MONTH, DAY AND YEAR) g;e,k ("" /f7j—

E CAUSE OF DEATH* was AS FOLLOWS:

C

7. AGE YEARS MoNTHS Davs Il LESS then 1
...... hrs.
cj\{f G /? .j— .

8. OCCUPATION OF DECEASED [
(a) Trade, profession, or /M !
parficular kind of work .. M"

A
(b} Generel natere of indlstl']' U b
business, or establisthment in {)? /i
which employed {or employer) 4 I

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) W

N C%NTRIBUTORY 4(0

(s:counm)

"1’. '.' #
18. ;‘;u ﬁus%m
| f

F NOT AT’ nn

DID AH O.PERATION E DEATH?

10. NAME OF FATHER =\ £/ . '
WM THERE AN AUTOPSYL....... %.D ................................................. .

ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWH).....coccinirsnrissmsiatasoece s cosnenennes WHAT TEST CONFIRMED b
E (STATE oR COUNTRY) “ /! (Signed)........ 7. beaetr | Ll o
£ | 12 MAIDEN NAME OF MOTHER ", 113 (Address) M 7

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......oc.emrvcnsensiocremcnesreencnss *State the Diseasn Caveke Daar, or in desths from Viovens dum. state

(1) Muxs avp Nartoms or Imuuny, and (2) whether Accmewrar, Buictoar, or
(STATE OR COUNTRY) e [} Howmoioarn,

14.

" 450261001 72 o 8 ettt %

19. PLACE OF BLIRIM.. CREMATION, OR REMOVAL

DATE OF BURIAL

)

G703







