-l L

ted EXACTLY, PHYSICIANS should siate

N. B.~—Every item of lnfon!.ntion should be carefully supplied. AGE shouid be

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, 80 that it may be properly classified.

1. PLACE OF DEATH

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

15115

File Nm

da. How long in U.8., if of foreign hirih? yTa. mos. ds.

L Length of residence In city or fown where death occurred

‘)/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SinGLE, MARRIED, WIDOWED OR
IVORCER (torite the word)

Taets Lkt | s

16. DATE OF DEATH (MONTH, DAY AND YEAR) W /1

19 £

5A. IF Mumsm. WIDOWED, OR
ST N Lottend

..... . 1
Mlhslluvh.m alive on..,

1 EREEY CERTIEY,

d, on the date stated nhave, =t

§. DATE OF BIRTH (wonTs, pA ano vesn) (f /4{ J§43F

death

7. AGE YEARS 4 MonTns Dars 71t 1ESS then 1

FAz7 |2k

8. OCCUPATION OF DECEASED W AW

{8} Tende, profession, or
particulzr kind of work..............
{b) Gcnf.nl notare of lmlns!rr.

sahlich

which vlored (or emlum)
(c) Name of employer

8. BIRTHPLACE (crry or Town) . ¥ vttt
(STATE OR COUNTRY)

M7

WF DEATH* was g M

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHI.

M. D

L1928 (Address)

(Addresy)

*State the Dmzusm Carming Dratr, o in deaths from Yicuewr Cavzes, state
(1} Mrirn awp Naromm or Ixmvmy, and (2) whether Accmznear, Sticmar, or

o R 2 = Y
v ]
10. NAME OF FATHER 4,5/
2,
I.g 11. BIRTHPLACE OF FAT{R(CITY oR Iq-}%
/ ’ ,
z {STATE or COUNTRY) /7 oo .
'
E 12. MAIDEN NAME OF MOTHE !
13, BIRTHPLACE OF MOTHER (CITY OB TOWN)...oo.ooeeeeeteeeeeeeeessitaeeeo,
(STATE O/ COUNTRY) M{/ﬂw r
i %

DATE QF BURIAL

/3w ld
3oz foly)s

ATIQN, OR REMOVAL







