| J
K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plein terma, s8¢ that it may be properiy clagsified

PHYSICIARS ghould state

. Exact statement of OCCUPATION i3 very important,

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Gity

|
|

Length of residence fn city or town where death occmved

How Jong in U.S,, if of foreign birth? s mos.

f PERSONAL AND STATISTICAL PARTICULARS

f MEDICAL CERTIFICATE OF *ATH

3. SEX 4. COLOR,OR RACE | 5. SinNGLE. M.Emu,sn. WIDOWED OR
I

word}

16. DATE OF DEATH {(uonTH, DAY_JND YEAR)

&

5a. 1¢ Marrien, Wipowen, or DIVORCED
HUSBAND or .

(oR) WIFE oF -

. Z P
§ DATE OF BIRTH (MONTH, DAY AND YEAK) W\

7. AGE YEARS Monrus Dars 1t 1ESS than 1
é z dayy o birs

i _=............nin.

(b) General nature of indusiry,
business, or establishment in
which employed (or emplayer).........copmurucne Reirsgpnn

(c) Nome of employer o

9. BIRTHPLACE {ciTY OR TOWN) ......

(STATE OR COUNTERY) M‘

10. NAME OF FATHER Mrmﬁm P

11. BIRTHPLACE OF FATHER
(STATE on COUNTRY)

PARENTS

(1) Mzaxs axp Nirues or Inivmy, and (2) whether Accomnzat, Brremaz, or
Howmromar.

TE OF BURIAL

. P R

19, PLA% OF BURIAL, CB.EMATE?N. OR REMOVAL

= fé{?k.’a/,,;f%.%.

A A

X







