)
&

d EXACTLY. PHYSICIARS should state

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

state

K. B.—Every item of information should he carefully supplied. AGE should be

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

",im

Badictrads

Do nol mae this space.

2. FULL NAME .. 5.5 00 e e

- (a) Residence. Noo.ooo.oooooirii i e e
{Usual place of abode}
Lengih of residence in city or town where death occurred 5.

Bt e Werd)

""{if nonresident give city or town and State)
da, How koo ia U. S, if of foreifn birth? yra. mos. da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COL?R OR RACE

5A. IF_MARSIED, WIDOWED, OR DIVORCED

5. SiNGLE, MarriED, WIDOWED OR
DivorcED {eorite the word}

,bd-*-gﬁa_

16. DATE OF DEATH (MONTH, DAY AND mn)%— pra
r

17.

ﬂlnlllaslnwh[«t"\r alive on..

That 1 &

1 HE%’ CERTIF

HUSBAND or
(or) WIFE of
8, DATE OF BIRTH (MONYH, DAY mvmWéd/L, Zg. /b”f 7
2. AGE YeARS MONTHS Dars If LESS (ban 1
day, ....... s
78| /o VAR [t

. OCCUPATION OF DECFASED
(a) Trade, profession, ov
particalar kind of work ...
(b) General aatire of ind

{c) Name of emgloyer

BIRTHPLACE (CITY OR TOWNE (tue.reetieeiansairnaeaanegoeron s soon st bbb s b bras e
{STATE Oft COUNTRY)

10. NAME OF FATHER WMMWQ___

. BIRTHPLACE OF
{STATE OR COUNTRY

12 MAIDEN NAME OF MOTH&ZJ,-IAJ . 3 S’M

PARENTS

12. BIRTHPLACE OF MOTHER (cI1TY OR TOWN)...
(STATE oRr cogmrn)

Howicma L

*3iate the Dmause Cavmxo Drara, or in deaths l’mm Vierxwe Cavors, stats
(1) Mzmuxs avp Nizvee or Insumy, and (2) whether Accromnvarn, Buicmoar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ATE OF BURIAL,
y é 28

ADDRESS







