PHYSICIANS should sfate

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

tion should be carefully supplied. AGE should be

N. B.—Every itom of info

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ..

(a) Besidence. .# ?’? )

Do oot uae thiy space.

18432

{Usual place of abode)
Lengih of residence in cily or town where death

(If nooresident give city or town and State)

ds. How long In U, 5., if of forelgn birth? 8. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
Tnewwdl, COPAL Foiiey
. b, M

5a. IF MARRIED, WiDOWED, OR D ED
HUSBAND )
(oR) wws%/. é?g_,,,‘_%w

16. DATE OF DEATH (MONTH. DAT AXD YEAR) ?7’}#,47( 5 %Y %19 7 8.

17,
L/
° | HERERBY CERT!FY, That I niignded deceased from ML %54F.

5. DATE OF BIRTH (wowt, oat am vera) ()@ £~ 7/'7;/ I7AA

1. AGE Yeahns Months Davs 1 LESS hea 1
du —
(5?. Cﬂ . / !3 ’ —— R

8. OCCUPATION OF DECEASED

{a) Trade, polession, oz ,__ ) o~ 4 QL“"%&/

particular kind of work ..
(b) Generel pature of indusiry,

or wtahb ol All
which employed (or foyer)
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .c;om 73
{STATE OR COUNTRY)

e or s 50 ooy

11. BIRTHPLACE OF FATH aR .
(STATE OR \

12. MAIDEN NAME OF MOTH MMAU o&em;

PARENTS

el | IF KOT AT PLACE OF DEATHY.

@ DI AN OFERATION PRECEDE DEATHY. PE2 ., DAtz o
WAS THERE AN AUTOPSYY. }l/ﬂ

WHAT TEST mk%ﬂlg ......

p —

‘;Awayd' 12 vy TP 7»-—-—&' &’4544

13. BIRTHPLACE OF MO

*Bm.e the Drzminn C;umm Daary, of in desths fmm Viorevr Cavzzs, state
(1) Mzirs ixp Niroms or Inyunr, and (2) whether Acomrwras, Buicmar, or
Homtcrbas.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Vot Aca_t 4 @k Pag 7575

20. UNDERTAKER nnn@i"b
BoAP L o A e, | ;







