PHYSICIARS should seifs

AGE should be stated EXACTLY.

so that it may be properly classified. Exact statement of OQCCU,

v supplied.

ormation should be carefull

CAUSE OF DEATH ia plain terms,

importffi},

is very

PATIOR

—
o
I

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

1. PLACE W/

Do not ase this space.

Towmlup

2. FULL NAME
(o} Residence. No.......

No.
(Usual place of abode)
Length of residence in city or town where death occmred

How loog in 0.5, if of forcign birth?

3. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SixcLE, MARRIED, WIDOWED OR
Dwom:au (eoriis the

Lo

3. SEX 4. COLOR OR RACE

oo g f

5A. IF Marrien, Wioowed, or DIvORCED

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

Fo Al 77
B “ﬁﬂ?“ﬂ"“

1wy f
......... T

HUSBAND or
(or) WIFE oF / /M“ that 1 Inst saw hftens, alive on.. 7 " S— . l.'J;‘ V nad iat
- death occrrred, onﬂmdahsutedahu,lt ........................... ; ..... /a
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4 é
7. AGE YEARS MonTiss I". Du'rs If LESS than 1
[0 —
/0 ? 7 u...,....m
8. OCCUPATION OF DECEASED
(n) Trade, profession, oz //M/‘/@,‘
particnlar Kind of work ... 0 s o T e saesretesbten s rens
(b) Gepera! natura of l.ndnslr:r. CONTRIBUTORY... £ LA 1
; business, or establishment in (SECONDARY)
which employed (or employer). ..
(¢} Name of cmployer
L e
9. BIRTHPLACE (crrr or Tomm) ..o Q»,
(STATE OR COUNTRY)} W
10. NAME OF FATHER 7, , ,é@_ma,v__
g 11. BIRTHPLACE OF Fﬂwiﬂ WHAT TEST CONFIRKED m.u;?st..
.Z, (STATE OR CouNTkY) - - ﬁ«;_ﬂ) kel
& | 12 MAIDEN NAME OF MOTHERMW@\ A8 .H,gr(.hﬁrm)
13. BIRTHPLACE OF MOTHER (cn'v OR TOWN).. *State the Drerass Cavming Drath, or in deaths from Viowmsr Cacaps, atsta
; (Sexre on Z % f 6.——% O . 1(;1) Hn:n 4¥p Natvsp or Imsczy, and (2) whether Acomxorrar, Sticmar, or

15, PLACE OF BURIAL, CREMATION, OR

LA

OVAL DATE OFBURIAL

f 19-235

20. UNDERTAKER Ammss

%M—7MG Lol 2y







