AGE ahould be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

N. B.—Every itom of information ghould be carefully supplied.

1.

Primary Registrath

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now...vevscvisrrrsrnthensnmnian
District No.

b/‘ File No..
??d Begistered No.

2. FULL NAME..
(a) Residence. No.........

reereresrannie oSk

(Usual place of abode)
Leadth ol residence in cily or lown where death ocomred

(If noresident give city or town and State)
How long in U.S., il of foreign birth? e mos,

MEDICAL CERTIFICATE OF DEATH

/

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLO OR RACE 5. SINGLE, MARR:EB WIDOWED OR
Juady) )

z_dmt.‘ the word)
5a. IF lhilsmmsn, Wipowen, or Divorcen ?
(or) WIFE oF n Z ‘Z (

16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 7 ,gz ?
g 7/

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

7. AGE Yaans MonTHs IJD“‘ G' :f”ussm_;:
O @ 3 . _-_...._..._min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b} General naiare of indoiry,
brsiness, or estsblishment in
which eaployed (or
{c) Name of employer

9. BIRTHPLACE {cITY OR TOWN)
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (ciTy o Town).....{ 140/
{STATE OR COUNTRY)

1
¥

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED DIAGNOSIS,

e Mo D

PARENTS
.E

12. MAIDEN NAME OF

'/s, V8L § (Address)

13. BIRTHPLACE OF MOTHER (cITy or Town)..
{STATE OR COUNTRY)

'Sute the Dmmizn Civarva Dearm,
(I) Meaxa axp Nirums or IxsoRY, an
Hosrcroat.

in desths from Vicumwr Cavsxs, state
(2) whether Accmrwrar, Strcmat, or

13. PLACE OF BURIAL, CRENJATION, OR REMOVAL

20. UNDERTAKER

Mg
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