N

N. B.—Every item of information should be carefully supplied. AGE ghould be statéd EXACTLY.

CAUSE OF DEATH in plain terms, so that it may he properly classified.

PHYSICIANS should state

ia very important,

TION

Exact statement of OCCUPA

MAR19 1928

cxreis

. No-
(Usal place of abode)

Length of residence in cily or town where deuth occrrred ds

3.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Bow boud in U.5., i of fareifn birth?

Do not use this space.

(If nooresident give city or town and State}
. mos.

=

"PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

15 DATE OF DEATH (wonth, oa¥ anb vese) 2, —— A ——

19 2_00\

€. DATE OF BIRTH (uonTH, mumvmW/Z /ffﬁ

4. COLOR OR RACE 5. SINGLE, Mmm- Winowep of
D IVORCED the word)
T
HEREBY CERTIFEY,
M.lu!mm. or D
S e e ,@A;Z:Lz

7. AGE l Moms&f Dars ,nm&s&nl

8. OCCUPATION OF DE
(a) Teade, pufcysion, or,

{STATE OR COUNTRY)

g Nt
. NAME OF FATHEW 7 1?) m

11. BIRTHPLACE @msn (cITY OR TOWN)...
{STATE OR COUNTRY)

WAS THERE AN AUTOPSYT

12. MAIDEN NAME OF MO

PARENTS

*State the Diszasw
(1) Mzaxs inp Natox
Howteinar.,

13, BIRTHPLACE OF MOTHER (crrr
(STATE ua_wum)

@Dm AN OPERATION PRECEDE DEATHE..r.esovse.

G ﬂ.vm. or in-deaths from Vieuzwz Cavses, state
or Ixmoey, and  (2) whether Accxwraz, Buicmoar, or

¥/

|_DATE OF BURIAL

A -—M-—-:- it &R

ADDRESS







