PHYSICIANS should state

Do oot use this space.

-184‘)7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No..

2. FULL NAME
(a) Resid

Length of residence in city or town where desth occored

{If nonresident give city or town and State)

b How long in 1. 5., if of foreign birth? yra, mos.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

ct statement of OCCUPATION is very important.

Exa

y supplied. AGE should be stated RXACTLY.

RITE PLURINLY, WITH UNFADING INK--=THIS IS 4PERMANENT RECORD
so that it may bo properly clazsified.

N. B.—ZEvery item of information should be carefull

CAUSE OF DEATH in plain terms,

' %J 4. COLOR OR ?ACEJ 5 s'm?gﬁn' ?m? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) % /‘ l!}’é’

! . 17,

i T = = | HEREBY CERTIFY I atiended & ‘tmn.a?é/.j U-/é

WED, OR )

! HUSEARD op D= VORCED 19.?5’ 0. SO By Lo 192

(o=} WIFE or Fﬂnl I last saw h/Anem... alive on 57840 <> L, F ..... . s and that
eyl death ‘oocm-red, on the date sinfed above, ct..\ﬁ: |.f..$< ....................... m,
€. DATE OF BIRTH (MONTH, DAY AND M)M_, /7 %/4? T Tue

' 7. AGE Yeans Monss D“ﬁ Nt LHSS than X ¢ B

i 0%, e irne

| A8 & | 1| ara

I

8. OCCUPATION OF DECEASED

(2) Trade, professioa, or /FW

particaine kind of work

{c) Name of emgployer

9. BIRTHPLACE (ciTy OR TOWN

{STATE OR COUNTRY) L~
g ; DID AN OPERATION PRECEDE DEATHY

. / ,
10. NAME OF FATHERM g M%i‘ -
.

WAS THERE AN AUTOPSYY, .

WHAT TEST CONFIRMED DIAGNOSIST...ce.terers e oo

PARENTS

the Dmmusn Caosite Dmarm, or in deaths from Viaukwe Causes, state
[~ (1) Mzawm axp Nuroes or Insumy, and (2) whether Acommwrar, Surcmat, or
Hoammat.

13. BIRTHPLACE OF MOTHER (crrr o3
{STATE OR COUNTRY)

" ,mfff%w

9,FLACE OF BURIAL C Apdﬁ. OR REMOVAL | DATE OF BURIAL
(Address) #-\rd}a rd E fw 5 - “:(J— 1w >,
15. 20, UNDERTAKER ADD,

EB %,







