5.
‘¢
PHYSICIANS shonid state *

tement of OCCUPATION is very important.

od EXACTLY.

N, B.—Every item of information should be carefully supplied. AGE shonld be
CAUSE OF DEATH in plain terms, so that it may be properly classiied. Exact sta

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o 8’

1. PLACE OF DEATH

2. FULL NAME.

4

Do oot use this gpace.

(OO0 L N DN 45~ 1.7 A, S o/ I o St <R - O & 7 S . [ - O USRI
: {Usaal plagce o {If nonresident give city or town and State)
Length of residence in city or town where death eccarved s, mos. ds. How lang in U.S,, if of foreign hirth? . mos, da.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAI. CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SimcLE, Masmien, Winowep or
DivomrcED (errile the n_rord)

ARRIED, WIDO'I'ED oR Dlvoacso

R N psesrzic /

16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 6

w2l

EBY CERTIFY, Thatla
Y i SRy ) Sy
Mluuwkﬂ ;uuu

th d, on the date stated 'e.-l

{oR) WIFEor
6. DATE OF BIRTH {sgara. mwm'rm) /f?ﬁ 3 _. zﬁl

7. AGE YEaRs | nm It LESS than 1
: day, ... kB

g Tue CAUSE OF DEATH* was as FoLtows:*
A

8. CCCUPATION OF DECEASED
(n) Trade, profession, o

(b) Geners] nature of Industry,
busloess, oc eatahlishowst fa
which employed (or employer)
{¢) Namse of employer

P

18, WHERE WAS DISEASE CONTRACTED

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

10. NAME OF FATHER ﬁ

11. BIRTHPLACE OF FATHER {c1r on
{STATE OR COUNTRY} M

12. MAIDEN NAME OF MOTHER%A_M@AM

PARENTS

IF NOT AT PLACE OF DEATHL.............

r? Dip AN OPERATION PRECEDE n:mn..!.!rzz..

[, WAS THERE AN AUTOPSYY,

WHAT TEST coNFl

13. BIRTHPLACE OF MOTHER (cr

*State the Drmmusa Civming Dasrm, ulln/dadh from Viorese Cavars, state
{I) Mz axp Natoms or [wver, and (2) whether Accmmwyan, Bmcmu.. or
Hoaremar,

19, CE OF BURIAL CREMATIQN, OR REMOVAL g

Beed V5734




e
e .
v

(R SRS




