PHYSICIANS should state

tuLd EXACTLY.

Exact statement of OCCUPATION is very important.

N '.B.—Ever.y item of l.n!ormn'ﬂan should be carefully supplied. AGE should be s

CAUSE OF DEATH in plain terms, go that it may be properly classified.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'791!.

2. FULL NAM

(a) Deside
(Usull place of abnde)

Length of residence: in city or lown whern death occwred

f nonresident give city or town and Staze)
ds How long in U.8., il of foreign bir{h? yra. mos. ds.

I
I
1
l PERSONAL AND STATISTICAL PARTICULARS
i

, MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGALE, MarkieDp, WinowED CR

4. COLOR OR RACE
% Z DivogCED (zprite the word)

5a. Ir MaRRIED, Wibo! oft PIVORCED
us BAND o 5£— /2 7’!0—1—? )&J'D.AM_.

7o
16. DATE OF DEATH (WoNTH, DAY AND YEART 2 g2 g . /35 LY

n DATE OF BIRTH (onTH, DAY mYEWM 2 /‘/‘F.S_j

7. AGE YEARS Davs If LESS than 1
-2 J— N
7 b/ o -

8. OCCUPATION OF DECEASED

() Trade, profession,or (>
pariicular kind of work T

which employed (or employer)
() Neme of employer

18, WHERE WAS DISEASE (O

9. BIRTHPLACE {(ciry or
{5TATE OR ommm\')

0. NAW@T J & , <

11. BIRTHPFLACE OF FATH (cr
(St oR ]

IF NOT AT PUCEU-'D‘_

PARENTS

w el gy QO rlare

» 191}7 (Address)

BIRTHPLACE OF M

*Siata the Dismann Cavming DEatrm, or in deaths from Vieczwe Cavses, state

{STATE OR COUNTRY)

(l) M=zarm arvp Navomnm or Jwoony, aod (2) whether Acomzwmar, Bricoay or

19. PLACE OF B

-1 2F,

IAL, CREMATION, OR REMOVAL | DATE OF BURIAL

il A2 ]

. uum-:n'r.\xm

ADORESS /7 5

M







