TR NS

§ mEMITI i ImEY 5

ted EXACTLY.
tatement of OCCUPATION is very important.

PHYSICIARS should state

tion should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact s

R. B.~Every item of info

-

MISSOURI] STATE BOARD OF HEALTH Do oot use this s7ace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{_ (Usal p[me of aboda} (1f nonresident give city or town and State)

of

Lengih of rr.ndeua in cily or town where death occurred e mas., a3, How bog in U.S., it of foreign birth? - 8. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE /PF DEATH
7;‘ SEZX 4. COLGRO CE| 5 SID':%' M ': n,'I-ED,, ,:‘:m? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) M ?(: ?V
5A. 1P MARRIED, WIDOWED, or Divoscen / \ -
HUSBAND or
' (or) WIFE of
Vol
6, DATE OF BIRTH (MONTH, DAY AND YEAR) %W

[~ S .

c......_._m'n-

Monmis l Davs If LESS than 1

&W 7
8. CCCUPATION o{= DECEASED F/™=

{a} Trade, profession, or

particaler kind of work .......... 3. &

(b} Genera] nsturs of hndostry,
buzinexs, or establishment in
which employed (or employes)

(¢) Name of cployer

18. WHERE wiS DISEASE CONTRACTED

9. BIRTHPLACE (c: ) ceresmsessississaresirssiamsariassin o ssrssssransssaseranssasser i W ROT AT PLACE QF DEATH?.

{STATE OR COUNT M—/ L -_o
- _— DI AN OPERATION PRECEDE DEATH

10. NAME OF FATHER / f!, P /
r WAS THERE AN AUTOPEY Loe.c.nnoprbrmrmrvensneossesssenerarsrssss

11. BIRTHPLACE OF FA Jeranerrrsronrmaranarassnivnnsnenssasssasess

PARENTS

#Btate the Dmmasn Cacatng Dnn/ or ;n deaths Ezm \‘mumé‘m stats
(l) M.l.um axe Narves or Imumy, and (2) wheiher Accmrwwai, Bumemar, or

IS PLACE URIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%4j0ﬂ }?70 <j;o/0200,|9:7£o°

15

“/“%Wzm/wﬁ s el







