PHYSICIANS should otate

MISSOURI STATE BOARD OF HEALTH . Do not use this space.
BUREAU OF VITAL STATISTICS 1 11 q
CERTIFICATE OF DPEATH L FEHR
Begistration District N 8 3 9 . Fie No. !7 o ’io.)‘

e/ LOG. [

{a) Reside , No.,
(Usual place of zbode
Length of residence in city or fown where death occurted b mos. da, How long in 0. 8., if of foreidn birth? ¥Ti. Ihos. ds.
PERSONAL AND STATISTICAL PARTICULARS UP/}D MEDICAL CERTIFICATE OF DEATH
3 % 4. COLOR OR BACE | 5 Siucie. MaRmeD, Wioows? 9% |} 16. DATE OF DEATH (MostH, baY anp vEAR), L /9 29/
17. 7

ERERY CERTIE
Sa. 1P Mé\mlm. Winowzen, or DIvORceED
or

e 7| s b O Y 27 ZE
(or) WIFE or —_— that I lnst saw towts. alive on......... 4 / g 47, and that

Exact statement of OCCUPATION la very important,

death d N -7 SO ol o N
6. DATE OF BIRTH (wonrs. oar ao ven) (2 X A Y~ /8 3 s o tho date stated abore o

7. AGE YeArs Monris Davs If LESS ghan 1
— . day, o bits . o, o SR
= A 0 2] =t
8. OCCUPATION OF D ED R \
{a) Trade, grofession, or ; 7
particular kind of work . WA % M@\.
() Genera! cature of industry, : o
business, er estahlishment in d
which enyoyed (o employer) RS | Ty
(c) Name of extployer \\‘- W
) 18, WHERE WAS DISEASE CONTRACTED
———
9. BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE OF DEATH . covuersuernnvnsomsiossese e esmmsssssessnnssosssonsosonsensassasessemen
{STATE OR COUNTRY) “Ro :
{( DID AN OPERATION FRECEDE DEATHY....."..... + DATE oF........ brre ot OO

m.NAMEorFATHEnq é[ 22 'Sézifséf ty

2 | 11. BIRTHPLACE OF FATHER (CITY GBSyt

z (STATE OR COUNTRY) (2

14

g | 12 MAIDEN NAME OF MOTHM M
13. BIRTHPLACE OF MOTHER (CITY 0 TOWN)..._..-.cororvssomsrcerrsssn

{STATE ORt COUNTRY)

K. B.—Every item of information ghould be carefully supplied, AGE should he stated EXACTLY.

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

* WWMY / DATE OF BURIAL
o ol o L 290 27

Faemd Rl 102§

—_—

5 bty







