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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statoment of CCCUPATION Is very important.

N. B.—Every item of information should be carefully supplied.

2. FULL NAME ... = Lok T RO

MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(2) Residence. No.. & v WBIdL i e e nne e st
{Usual place "oi A e) . (If nonresident give city or town and Stare}
Lendth of residence in cily ot town where death occorred yra. mos. da. How Jong in U.S., il of foreidn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7,.-}.‘#— /?‘)-_5_-
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8. OCCUPATION OF DECEASED
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(b} General natare of indestry,
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which employed (or employer)
{c} Name of employer
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(STATE OR COUNTRY)
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11. BIRTHPLACE OF FATHER (cr7y o TowN).....
{STATE OR COUNTRY)
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