®

PHYSICIARS should staté®

CAUSE OF DEATH in plain terms, so that it may bo properly classified.. Exact statement of OCCUPATION is very important. 2,

IR

N. B.—Every item of information shot;ld be l:nfetul]y supplied,” AGE shou!d be stated EXACTLY.

1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nof cse this space.
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TP Jdefferson Begistration District Nowervnscversesesyoollor g iftness Fids Ne.
Towaship...o.o. SOEEIE, e Prizary Begistration District Now....o. foe. & e e, g Regotered No. ... 57 7
Giy Festus [NBareemsesarieserissssmsnrranss  sveveessssassassisssessssssasssssemsesseseeesen " Sh Ward)
2. FULL NAME ... MBET. Co MO DOMBYA e ses e esst ettt et e es st e e e seeese s et
(a) Rexid Now. Sty oo Werd.
(Usual place of abode) (I nonresident give city or town and State)
Lengdih of residence In city of fown where death octmred Py mos. ds. How longd in U.8., il of loreign birth? e mes. du,

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH

;3. sEX

" . -
16. DATE OF DEATH (MONTM, DAY AND YEAR) M l o) 192-!

""" .28

s 1, nd et

(state o= countet) Jofferson Co Mo
10. NAME OF FATHER | & Jocormack

11. BIRTHPLACE OF FATHER (aﬁoam)....g..lﬁt.ﬂin ...................
(STATE OR COUNTRY) mmon Co Mo, .
12. MAIDEN NAME OF MOTHER 1 Tygker

PARENTS

4. COLOR OR RACE | 3. sl;ncm. M.}Rnllm. WIDOWED OR
IVORCED (zorils
i Female White Widowed . ¢
| T W > = HEREBY CERTIFY, Thatl
\ 1OWED, OR DivoRrcen .
S T i, Wioowe, RS-t Y
(or) WIFE or ol ¥ last saw h4730... olive on...... Sctrted® L.
| d, on the deie staied above, at.. &13"0"-
8. DATE OF BIRTH (wowrs. oy Ao YEr®) Moy 6 /
7. AGE YeArs Monss  Dams 1t LESS than 1
L .
61 3 9 |=
8. OCCUPATION OF DECEASED
(a) Trade, profession,
particolar kind of work Hougekeeper
(b) Genernl pature of industry,
Bosiness, or establiskment by
which emgloped (or emplerer) General House work
(c) Name of employer Se lf
9. BIRTHPLACE (CITY OR TOWN) ...ovvvuees Plathin

13. BI.RTHP].ACE OF MOTHER (arrv ox rowny... £ L2tk in
Sz commm) Jeffarson Co Lo,

“State the Drmmuss Cavereg Drats, o in desths from Vinwse Catas, stata
{I) Muzums axp Navues or Inmey, and (2) whether Acommewar, Bricmar, or
Howtemar.,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o~ W e L)y w2y
ADDRESS

Feados e,
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