CHLa

state

e

PHYSICIANS

E should bs stated EXACTLY.

ally supplied

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is ver

t.

o

-

R

MISSOUR! STATE BOARD OF HEALTH De w0t use Gl spece.

BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH 3 7 -) 4 '7

‘s
- .
.

t. PLACE OF DEATH

2. FULL NAME .. W o S o £ ey
(a) Besidence. No....

(Usual place of abode) 3\ dmas i nonresident give ity of town and.
Leagth of residence in city or town where death occerred O}? yes, mos. ds. How long in . 8., if of foreign birth? »i.  mas. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
A —
3 SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M@ Y - 19 !7

“Male | Vi)

Sa. Ir Magsren, Winowsep, or DivoRcep
HUSBAND or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Divoncm (smc: the word), .
17 ¥ v 4
| HEREBY CERTIFY, Thatl atteaded deceased brom...................

(ox) WIFE or

7. AGE Years

MonTHS

g7

8. CCCUPATION OF DECEASED

Z

(a) Trade, profession, or

particular kind of work ...........o.... (AT LR )
(b) Genernl natare of industry, . CONTRIBUTORY....&.. 3. 17 4
butiness, or establishment in (SECONDART)

which employed (or employer)f.....A3...

R
18, WHERE WAS DISEASE CONTRACTED

{c) Name of employer

BIRTHPLACE (CITY R TOWN) ....vvvveians IF NOT AT PLACE OF DEATHL......

{STATE OR COUNTRY).., Q ' (7
= T / Dib AN QPERATION PRECEDE DEATHI...
10. NAME OF FATHER 3\ AR j‘ &
. . P WAS THERE AN AUTOPSY,
P 11. BARTHPLACE OF FATHER (oY o Fown). f WHAT TEST CONF
E‘ {STATE OR COUNTRY} . {Signed)/....
E 12, MAIDEN NAME OF MOTHER » 1 ~
13. BIRTHPLACE OF MOTHER (c *Biate the Dmmass Civmng DEamh, of in deaths from Vierzsr Cavars, state
(STATE R ) (Hl) Mmaxs arp NiTUms or InsuRr, and (2) whether Accmpawrar, Buicmar, or
OMICTDU L.
.
DATE BURIAL
~ ud
15,




o




