ed EXACTLY. PHYSICIANS should stath?

sk

Exact statement of OCCUPATION is very important

| |
N. B.—Every item of information should be carefuily supplied. AGE should be

CATSE OF DEATH in plain terms, so that it may be properly clagsified.

»

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oof ose this spacd.

1. PLACE O%EATH
County. 1.4

7y

2, FULL NAME Y. #

(a) Resid Ne..
(Usual plnoe of abode)
Lengih of residence ia cily or town where death occurred

(If nonresident give city or town
an long in U.S,, if of lorei¢n hirth? e

“PERSONAL AND STATISTICAL PARTICULARS

} MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

3. SiNGLE. MARRIED. WIDOWED OR
Dr (eorite the word)

. TF MagrteD, Winowen, or DivorcED
HUSBAND oF
(or) WIFE oF

L

16. DATE OF DEATH (MONTH, DAY AND YEAR) M g 197§

| HEREBY CERTIFY, That

that [ Iul saw hl }.h. alive on....l%... ?

6. DATE OF BIRTH (MONTH. DAY AND vm)

1t LESS than 1
d.u;....,._._ln.

7. AG Yaans’] MONTHS | “Davs

death s nn the date stated nhove, at.

8. OCCUPATION OF DECEASED
{a) Trade, proleasion, or M
particalar kind of work ..........%
(b) General nature of indostry,
business, or estahlishment in
which employed {or emplayer)
{c) Name of employer

9. BIRTHPLACE {ciTy OR TOWN) . AbcSchn. o037
(STATE OR COUNTRY) ,

11. BIRTHPLACE OF FATHER (cry
(STATE OR COUNTRY)

OR ). RE e PR e T R X e
ANy
12. MAIDEN NAME OF MOTHER M

PARENTS

18. WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE BEATHT. DaTE or.

13 BIRTHPLACE OF MOTHER {
{STATE OR COUNTRY}

*State the Dmvmuss Cavmira Dzm. or in ‘nﬂu from Viouzwe Cavses, state
(1) Mrurs axp Narvms or Ixiumy, and (2) whether Aocoomwtar, Borcmat, or
HoMicrmoar.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

& 1924

H?JNDERT AKER

=







