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

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

Rl L F

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF BEATH

Do zot use thiy rpace.

2lyyg

{Usual place of abode)
Length of residence in city or town where death occorred

{If nonresident give city or town aond State)
ds, How bong in 1.5, if of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH
i, ¥

3, SEX 4. COLOR OR RACE

5, Singg, MARRIED, WiDOWED oR
Dlvgaczo {writz the word)

SA. IF MaRRIED, WiDOWED, O DIvORCED
or

16. DATE OF DEATH (MONTH, DAY AND YEAR) W é - 1 .
17 /
| HERESY CERTIEY, That ntlgﬁeﬂ deceased Lrom
M _}"‘q

LY S

HUSBAND

L 7 AN |
that 1 last saw h.. &N, alive on. 9"*‘—"’ {4

Exact statement of OCCUPATION is very important,

(or) WIFE o
oy vl denth
6. DATE OF BIRTH (onrs, oar ann vean) o2 2 @A 3 /- /56§
7. AGE Yeans Mowms . Dars It LESS than 1
day, .........Brs.

8. OCCUPATION OF DECEASED

(») Trade, prolession, or

particular kind of work

(b) General nature of indastry,
buxiness, or estahlishmant in
which loyed (or loyer)..,
(c) Name of employer

9, BIRTHPLACE (CITY OR TOWHN) ....ccoccarfemrsnscren oo et e g e
(STATE OR COUNTRY) ’@@ ,Z—MA.AJ .

.24,
~J
d, on the dote stated shove, .c/OJ*;?d,m
THE CAUSE OF DEATH® was As FoLLOWS:

(Cp el b

(9

10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (ciy or LN
STA oul
E’ (STATE OR COUNTRT) S Lottty R M.D
< | 12. MAIDEN NAME OF MOTHER M.‘,p_ym/ Rl e,
13. BIRTHPLACE OF MOTHER (c *Siate the Dmseasn Cavsing Drats, or in deaths from Viorzwz Civaxs, state
(STATE oR - {1) Mxina swp Narpom or Irguer, and (2} whether Acetokwrar, Boremar, or
HourcmaL.
.

DATE OF BURIAL

(-§- n2e
DRESS

?CE OF BEURIAL, CREMATION, OR REMOVAZ

-

20. UNDERTAKER







