PHYSICIANS ghould state
UPATION is very important.

.

ted EXACTLY.

N. B.—Every item of luformation should be carefully supplied, AGE ghould be

CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statement of CCC

S

.

25 nfg MISSOURI STATE BOARD OF HEALTH Do uat ase this ipace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

w District No.. il Nowuucorrans rerersenasn ?. T,

Primacs Befistraton Ditict Nour 25, 9/ 4.7..

2, FULL NAME.)
{a) Resid

Ne..
{Usual place of abode)

(1f nonresideat give city of town and State)

Lenglh of residence in city or town whers desth occurred T mes. ds. How long in U.S., if of forcifn birth? s mes. da.
~ .
PERSONAL AND STATISTICAL PARTICULARS ,.f' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SII’HGI.E:. H?ml‘m&h’:hwwgn OoR 16. DATE OF DEATH (w . DAY AND YEAR) i Z ? " 42.2
[) TVORCED {7
M 1.

Sa. Ir Marrigo, Wicowsp, or Divorcen
HUSBAND or
(or) WIFE or

q_ | HEREBY CERTIFY,

Z.E, to...

lnst saw h..'..dmh... alive on,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7, AGE ) YErrs
5123

d, on ibo dafe siated

8. OCCUPATION OF DECEASED

(a) Trode, prolession, or
parlicular kind of work

(k) General nstute of indusiry,
buziness, ot establishment in
which employed {or employer)

(c) Nams of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crTr or Yep IF MOT AT PLACE OF DEATH.coevrennrnrcreenenseenes
(STATE ot COUNTRY) 7%& -
F DID AN OPERATION PRECEDE DEATHY............ o DATE OF..oisise e rrrsssssnarmmesssssns.

10. NAME OF FATHERw BW_ WS THERE AN AUTOPSYT

11, BIRTHPLACE OF FA

WHAT TEST ConRl

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTH

-| 13. BIRTHPLACE OF M OB TOWN)...

I ik *8tate the Disxisn Civming Drama, or in deaths from VioLxnr Catezs, stats

"""" (1) Mzuns azp Nitoem or Imrvry, and (2) whether Accoornwar, Svicoar; or
Hourcmat.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Yo load (—F w2§

28. UNDERTAKER ADDRESS

Ul brocy  matdey







