-
o

' U
K. B.—Every item of information should be carefully supplled. AGE should be lrta\ed EXACTLY. PHYSICIANS should state
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Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, o that it may be properly claseified.

2. FULL NAME

MISSOURI.STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Z
tration District No.,

Do ool wse this space.
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(a) Besid

No.
{Usual place of abode)
Length of residents in city or town where desth oocmred

{If monresident give city or town and State}
dw. How longd in U.8,, if of lereign birth? 5. - mos. da.

PERSONAL AND STATISTICAL PARTICULARS

f’V MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE 5. SINGLE, Marritp, WIDOWED OR

3 SEXJ—‘"‘

16. DATE OF DEATH (MONTH, DAY AND YEAR} @/J %

DivorceED ite the word)
& "

Sa. IF MagrIED, WiDOWED, OR DIVORCED
HUSBAND or

17,

death

(oR) WIFE oF
§. DATE OF BIRTH (MONTH, DAY AND YEAR) 007‘ rel /527
» 7. AGE YeEARs MonTHs | Days 1f LESS than IF
[ 11— X

d, on the date sioied sbove, at.
Tue CAUSE OF DEATH® was AS FouLows:

8. OCCUPATION OF DECEASED
(z) Trade, profession, or
particulyr kind of work
(b) General notore of indosiry,
business, or establishment in
which employed (or loyer)

S,

{c) Naume of employer —

9. BIRTHPLACE {CITY oft TOWN)
{STATE OR COUNTRY)

V?fa& ”

10. NAME OF FATHER Zg g /e
11, BIRTHPLACE OF FATHER (rTy or Town)... / 2.
(STATE OR COUNTRY) /
12. MAIDEN NAME OF MOTHE% M@/MN

PARENTS

13. BIRTHPLACE OF MOTHER (cn/ / TOWN). 7‘ 5
{STATE OR COUNTRY)

U *Siate the Dmmuss Cavmive Dﬁ‘hdﬂéﬁm Viovzre Civams, state

(1} Mzans ixp NarUem or Duvar, (2) whether Accromwrir, SmiomaL, or
HoMicmar. '

E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

7y 2 Twlf

/ADDRESS /
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