d EXACTLY. PHYSICIANS should etate
CAUSE OF DEATH in plain terms, so that it may ba properly classified. Exact statement of OCCUPATION is very important,

N. B.-—Every item of Information should be carefully supplied. AGE should be sta

1. PLACE OF DEATH

2. FULL NAME

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

{a) Residence. Nou.........Ad.
(Usual place of abode;

Length of rexidence In cily or fown where death occurred

{If nonresident give city or town and State)
da, How kongd in 1.8, if of foreifn birik? T mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Ll/

4. COLOR OR RACE

5 sdncuz. MarriEp, WIDOWED OR

(writz the word)
SA. 1P MarrieD, WiDOWED, OR DIVORCED

HUSBAND or

(or) WIFE or / -
6. DATE OF BIRTH (MGNTH, DAY AND YEAR) Al @y /J’,j

7. AGE YEARs MoNTHS nlmlhnl
o |47 | b=

by

f
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular hicd of work
(b) General nature of indosiry,

&t esiablishment in
which employed (cr employer)..

(c) Nams of employer

16, DATE OF DEATH (MONTH. DAY AND YEAR)
17,

M,..J;IM C\—AIA-“L-#

8. BIRTHPLACE (crrY oR TOWN) ..

{STATE OR COUNTRY) g 4
10. NAME OF FATHER ( i! é:"l é ) ; {e ! QE

1. BIRTHPLACE OF FATHER (ciTy g= Town)...
(STATE OR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER @ P

13. BIRTHPLACE OF MOTHER (i
(STATE OR COUNTRY}

" roennr I

| HEREBY CERTIFY, 'l'hit
S .ch.. L rto ..
that I kst gaw h/Laew... alive on........ e, a ...... S
death occurred, un the date sisted abodf, ot........|.. AL
lg , THE CAUSE OF DEATH® was As mw/? b

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.cocovieniininvainnnanns

() D An oreRATION PRECEDE nzmn.k“?... DATE OF. cvevrrrsnsssisnsssssatsessimstneconns

Wummmm-rorsv;

WHAT TEST CONFIRMED DIAGN

/=4O~ 21908 (Address) 37;0'"'&)»%“.%%

*Slate the Dmsmasw Civaxa Drumn, or in du
(1) Mmxs sxp Nirorm or Iunmr. and (2) whether Amm Bmcm.t. or
Homrcmate

DATE OF BURIAL

AT =

19, PLACE OF BURIAI_ CREMATION, OR REMOVAL

{Address)
15. DR | I
Fuinr. 4 ..l..;....’is

ADDRESS ‘K 4







