{ MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF EATH

— Q/W .........................

.- 2. //(__Q,.Ja

2, FULL NAME

(s) Residente, 7
(Usual plaoe of .nbodl)

Lengih of residencs in city o town where death occmrred

{If nonresideat give city or town and State)
How long in U.S., if of foreign I:irﬂ:_? . mes. da.

PHYSICIARS should state

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

3. SEX

Mmale

5. SINGAE, MarrieD, WIDOWED OR
DIVORCED (wrie the word)

ted EXACTLY.

M}‘ Y Gt
SA. [F MaARRIED, WiDOWED, O& DivoRcED

HUSBAND o

(or) WIFE oF
A
3 6. DATE OF BIRTH (MoNTH, DAY AND vm)_i% . AL
2 7. AGE Years Monrus " Dars u’ﬁ
@ ' L p— N
8 S0 s | 2) |a—me
< :

8. OCCUPATION OF DECEASI
(a) Trade, professian, or 1?? g ! ﬁ
patticular kind of werk
(h) Gemlnltnuoluldmtr] CONTRIBUTORY.. ...}
or estphlich tin (sr.mrmm) 4

which employed {or employer)..........
(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED —

9. BIRTHPLACE (CITY OR TOWN) et erser s s IF ROT AT PLACE OF DEATH.ccvuruif'vor e iesessssssensns
{StaTe o counTr) M o @ DID AN OPERATION PRECEDE numrglzﬂd Datg or""‘"""a ..............
10. NAME OF FAT!-IERW J?) MA/J# WS THERE AN AUTOPSY?, 0
E 1. BII:;I:;L:RCE;:T;:WER {eiry or m’% O ..... WHAT TEST CONFI Ijglsrzj.. ‘
g . 7 ..............
2| 12. MAIDER NAME OF MOTHER)) %(4, /\‘ Q7 5 .19) (Adéress)
1. BIRTHPLACE OF MOTHER (e on m‘% 757 G e e R o 0 i T, ot

P

)~ 57 s

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

N. B.~—Every item of information sﬁould be carefully supplied.







