AGE should bo stated EXACTLY. PHYSICIANS should state

v supplied,

e
CAUSE OF DEATH in plain terms, 8o that it may be properly clasgified.

Bxact statemeont of OCCUPATION is very important.

1. PLACE OF
County.

Taw!

Gity.......

2. FULL NAME
{a) Hesidence.

No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oof ase this gpace.

...............

(Usual place of abode)

V

5A. IF MaRRIED, WiDowED, OR DivorcED
SBAND or

Lengih of residence in cily or town where death occarred yes. mos. ds. How loug in U.S,, i of loreign bhirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3; MEDICAL CERTIFICATE OF DEATH
3. SEX I COLOR ORRACE | 5. SincLe, MaRmiED, WinoWsd 8 || 16 DATE OF DEATH (MoNTH, DAY AND YEAR) Jan 156 " og
Z - - . J
=gt | HEREBY CERTIFY, That | gtiended decensed fro

hat [ last saw b-stx.... olivs &,

death occorred, on the date

{or) WIFE or
6. DATE OF BIRTH (wowmw, oay o veany s, //— / & & 4
7. AGE Years MoNTHS s I LESS than 1
[ — brs.
[ —. .

FF IS5 g

8. OCCUPATION OF DECEASED
(a) Trade, profexsion, or
parficalar kind of work .
{b) Gexeral pature of indasiry,
busioess, or estahfishment in
which employed {or emplk
(c) Name of employer

9. BIRTHPLACE {crrv or TDIJW &Mlé

=

{STATE OR COUNTRY)

10. NAME OF FATHER/

11. BIRTHPLACE OF FATHER (crry oa )
(STATE OR COUNTRY)

DiD AN OPERATION PRECEDE DEATHT.

L

YWAS THERE AN AUTOPSYL..,..... 750 f2",

e VI R
WHAT TEST COMFIRMED DIAGNOSIST,, Q_d.p

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciry or TOWN).....
(STATE QR COUNTRY)

——

*State the Drgmiow Cavaive Dmatw, or in deaths from Vioumwr Cavom, state
(1) Mzaxs awp Naruns or Ixsvzr, and (2) whether Accmwwrar, Suvrcmar, or
Hanemar,

I;4.ACE OF BURIAL. CREMATION, OR REMOVAL
(LM

DATE OF BURIAL

Qan f6 w25~
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