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PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH Do oo use this #pzo8.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH €y €Y ¢
) 23337
Registration District Noe..... 8 -cceennneer Zloiin 7170 rse
........... o014 Begistered Ne. 165

(If nonresident give city or town l;l;‘:i"S'utc)

Lengih of residence in cd:r or town where death occmred yra. mes. da. How long in U.S., if of foreidn hirth? ra. mos, 2
PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERT"-'ICATH OF DEATH

5. SinGLE. MarrIED, WinOWED OR
DivorceDd (uyrite the word)

;ISEX 4, COLOR OR RACE

5a. IF MARRIED, WIDOWER, OR DIVORCED

HUSBAND orF .
LAt ¥

Exact statement of OCCUPATION is very important.

(om) WIFE oF
6. DATE OF BIRTH (MONTH, DATMYMM 1,[ — ’ k lpO

7. AGE YEARS MonTis ¥ Davs It LESS thon 1

Ll 3 |y 2=

_E._.__.._nin.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or ﬁ
particolar kind of work (I S
(ll) General patare of indusiry, RM
i or esishlishnent in (SECONDARY)
which employed (or loyer)

{c} Name ol employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY o TOWN)

IF NOT AT PLACE OF DEATHMN.....u,,
(STATE OR COUNTRY) %
. - @ Dib AN OFERATION FRECEDE DEATHI.S.........
10. NAME OF FATHER ez

§1. BIRTHPLACE OF FATHER (cirY or TOWN)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEM
13. BIRTHPLACE OF MOTHER {(cTy ox wm).?‘(H(/ &‘smg the Dnmm:-if?f

PARENTS

o7 in deaths from Vi Civars, mg
Mexs avp Na and (2) whether Accm L Botcmar, or

(STATE %mumv) /1 t _—

§4. / / wml. ATION. OR REMOVAL ATE OF BU ‘}{

N. B.—Every itoem of information should be carefully supplied., AGE should be stated EXACTLY.

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