tion should be carefully supplied. AGE should be l!tld EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, o that it may be properly classified. Exact statement of OCCUPATION ig very important.

‘R. B.—Every item of info:

1. PLACE OF DEATH

Roadiatrais

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now.ioirrrrarrreneesanresse Fonenaogn
Primary Bedistration District No

Pile Now...oooveirannin
Registered No.

?’

2. FULL NAME

(a) Resid Now. - St
{Usual place of lbode)
Length of residence in cily or town where death occmred s nros,

{If ponresident give city or town and State)
How lond in U.8,, if of foreign birth? T mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

:I SEX 3. Smaa Marrigp, WIDOWED OR

:voncm (eorite the word)

A/mc

Lo

COLO OR RACE

Sa. [E”ARRIE. Wmom:n or DIVORCED
(o) WIFE orF

16. DATE OF DEATH (MONTH, DAY AND YHR)W / ? 13) 8

17.

th!laslnthr lﬁraon.

death , an the date staled nhve,

6. DATE OF BIRTH (xonmw. oxv o veaw Cottncy 14 £ O
7. AGE: Yens MoxTis Day¥ | I LESS thaal
day, ... w--h“
£ v g | 1Y | ==

(b) Geoeral catwre of indcstry,
business, or esinhlishment in
which cmployed (or loyer).,

{c) Name of employer

8. OCCUPATION OF DECEASED? %
() Trade, profession, or 9,
particalar kiad of work fr-¥ M_‘e' y Ao

9. BIRTHPLACE {ciTY or TOWN)

CONTRIBUTORY..Z..... llweth.. . X
{SECCNDARY)

18,/ WHERE WAS DISEASE CONTRACTED

[F NOT AT PLACE OF DEATH .ccenrsnen-
(STATE OR COUNTRY) 9
DID AN OPERATION PRECEDE DEATHD....coipeeers  DPATE O coi o ccreccrecctrneniansrmncs israsn
10. NAME OF FATHE]L,,/ B
] M ary WAS THERE AN AUTOPSY? Reseemiasssssanssnsmonssnasssrssnossessssestns
E 11. BIRTHPLACE OF FATHER( y
F4 (STATE OR COUNTRY)
=] Ll
4
E 12. MAIDEN NAME OF MOTHER
*5tate the Dupmasm Cateing Deavn, of n desthy from Vienzwr Cavses, state
(1} Meaxa ixp Niruna or Imyumr, and (2) whether Accromwrat, Buicmar, or
Hoxrcipar.
!
LN , DATE OF BURIAL
24
15.







