{ 31 182

PHYSICIANS should state

ed BXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do tot oye (his space.

12898

2, FULL NAME.,

(s} Hesidence. N
Usual place of a

Lexgih of residence in cily or town where desth oocw

3/5
o

{If nonresident give cit_y or town and State)
How bog in U.5., if of {oreign birth? e mes.

PERSONAL AND STATISTICAL PARTICULARS

1) o
/ MEDICAL CERTIFICATE OF DEATH

3. SEX

!

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
| kel

5A. IF MakmiED, WipoweD, oR DivoRcED
HUSBAND of
(oR) WIFE oF /

Exact statement of OCCUPATION is very important.

y supplied, AGE should be

& care

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

)

It LESS then 1
du. m-ln-

/D.u’s
22

7. AGE z {1 MonTHS

OCCUPATION OF DECEASED

(8) Trade, profession, ar
perticelar kind of work
(b) Geneenl patnre of industry,
bwsiness, or extablishment in

which employed (or o

(€) Name ol employer

P, W ) "
6. DATE OF BIRTH (MONTH, DAY AND ﬂ:n)% /- 862

16. DATE OF DEATH (MOMTH, DAY AND YEAR) Wﬁ zi

17.

| HEREBY CERTIFY, Thatl
m%ﬂm

o L N da

MD)....ovai me-TTBe vasaresnres

18. WHERE WAS DISEASE CONTRACTED

P Y
9. BIRTHPLACE {cITY ok L//} / R
A AKX

(STATE OR COUNTRY)

9. NAME OF FATHER WW'V{

1. BIRTHPLACE OF FA
(STATE OR COUNTRY) R

1. MAIDEN NAME OF MOTHERWW‘W/

PARENTS

iF NOT AT PLACE OF DEATH?.

f"; DID AN OPERATION PRECEDE DEATHT... ”’ TATE OF..vuvirsnnes

Na..

WHAT TEST CONFIRMED DIAEHOSIS"

WAS THERE AN AUTORSYT

183 Zmam.)

[

% (Signed)

the from VioLxny Cavaxs, state

*Histe the Dmmuna Cnan Daare, or in
ther Accroewrat, Borcman, or

(1) Mzixa axp Nivoms of Inyuny, snd (3}
Hoxretoat.

.

"z







