® .R. B.—Every item of information shotild, he carefully supplied. AGE should be stated EXACTLY.
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PHYSICIARS should state

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

MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Length of residence in cily or fown where dezth occurred 8.

{If nonresident give city or town and Stats)

How long in .8, if of foreign hirth? b2 8 mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

p MEDICAL CERTIFICATE OF DEATH

3. SEX

o (LGQ PLoOLe

4. COLOR OR RACE
i

5. SINGLE, MARRIED, WIDOWED OR
DNORC (pprize the word)
F)

el

5.\ IF MARRIED, WIDOI'E) oR DivorceED
HUSBAND
(oR) WIFE oF

ChL LA

17

16. DATE OF DEATH (MONTH, DAY AND 'W / {,/ 19 5 !/

6. DATE OF BIRTH (uM, 9 w

7. AGE YEARS Days /1t LESS than 1
- dayy o brs.,
4y JPrp——
J .

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

(b) General patare of induxtry,
businexs, or estahlishment in

{c) Name of employer

9.~BIRTHPLACE (CITY OR TOWN; ..........
(STATE OR COUNTRY)

‘BI'R‘THPLACE OF FATHER (cmr'é';/'r’ u)

{STATE OR COUNTRY)

/N
ﬂj ‘..,\ awe or FaiEr (1 g \fl gg "

| HEREBY CERTIF ttended deceased [
ol PUNDIY A 1.2
thot L lost, wn.e.a/ alive on... £ 1057, and that
death , on the date xia :Inn:. at... N

. THE CAUSE OF DEATH* was AS FOLLOWS:

o {deratien) .. ........07T8 .ﬁlﬂ.l. de

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHR . .ouciirenennimetieaesseommesenasenes sogas seannsres teavisasninns sasbeens
ﬁ DIp AR OPERATION PRECEDE nurm%ﬂ DATE OF.....ooieic e errnn i rrens

WAS THERE AN AUTOPSY?.,%.?......

13. BIRTHPLACE OF MOTHER (ci7v oRr 4
{STATE OR foum'r)

A Rea R....

‘Sutéz I‘.h{ Diszase Cavaing Dratm, oréld/uﬂn from Viorenr Cavnzs, state
" (1) Mmans avp Narome or 1Dy, and (2) whether AccmEntar, SBmemat, or
Hosxcroat.

19, PLACE OF BURI CREMAT]ON. OR REMOVAL

DATE OF BURIAL
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