[~
-

d EXACTLY. PHYSICIANS should state

AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

o carefully supplied.

O

o

d MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

le%&%zw [T o S—
R tion District No., 4

(If nonresident give city or town and State)
Length of residence in city or hwn wllse death occorred . Y da, How loog in U.S., if of foreign hirth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS Y MEDICAL CERTIFICATE OF DEATH

4. COLOR OEZE , 5 SBNEGLEZE‘ZM:‘:RZR'E!:'iﬂegxt)n oR 16, DATE OF DEATH {MOMTH. DAY AND YEAR) W}( 1918

5A. IF MaRRIED, WiDOWED, OR DIvORCED
HUSBAND of
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY

7. AGE Y

8. OCCUPATION OF DECEASED
(a) Teade, prolession, or

particolar kind of work ...,
(b) General nofare of bdusiry.
or establish
which employed (or -'. LT |
{c} Name of employer 4 R
L 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY OR TOWN) .......... % --------------------------------- IF KOT AT PLACE OF DEATH?.evmrevurene...
{STATE OR COUNTRY)
ZDID AN OPERATION PRECEDE nurm...%.. DATE Ot ssimne s anrane
10. NAME OF FA ./ M
WAS THERE AN AUTOPSY?, y avnrTreEPRATe Nt sa Rt b e et ey benbbdmas e o,

11. BIRTHPLACE OF FATHER (crr'r %’ WHAT TEST CONFIRMED DIAGNOSISY. /7 Xrtrtls S o e AT -
(STATE OR CRUNTRY) LTI Sy - N e tlanZl . JM.D

12. MAIDEN NAME OF W Zé/,é?,ﬁxy / k‘ L 190¢ (Address)

*tate the DPmpusm Cavsive Dmatm, of in deaths from*iovmwr Livara, sta
(1) ‘MEsrs arp Narvem or Imiver, and (2) whether Accmamtar, Bmcmar, or
) gomcmu.

PARENTS

13, BIRTHPLACE OF MOTHER (g
(STATE gt COUNTRY)

y
Hlae. P RIAL. CREMATION, OR REMOVAL  |,DA u
{q
o
__UND nnzss




e

1LY




