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PHYSICIANS should state

AGE ghould be stated EXACTLY.

EATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH Do oot uze (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Reaid No.. =2 0.0

(Uwal place of abode)

{If nonresident give city or town and State)

(b) Geoeral nature of indusiry,
busingay, or esinblishment in
which employed (or loyer)

8. OCCUPATION OF DECEASED
(a) Trade, m!eniun, or &dp‘&
particular kind of work
o y )

(c) Nams of employer

. -

Length of residence in city or own where death occarred The mos. ds. How longd in U, S, if of foreign birth? 8. mes. ds,
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
% SEX 4 COLOROR RACE | 5. jueLr. Marriep e wordy o ||_16- DATE OF DEATH (MONTH, DAY AND YEAR) M r .4 J 13 7”5
17,

: } HEREBY CE tFY, Thatl aftended d md{rm .................. S/
A. [F MaRRIED, WiDoweD, or DivorcED .

HUSBAND of [T 9 0 . to.. . 7 /\ .19, 1,

(oR) WIFE oF ) that T last gaw B n!ive"" / ’?‘gi/J mlg"““

death occurred, on the date stated above, at ..:............m.
6. DATE OF BIRTH (wosth, av mo vean) (Jobent. - ~[§ ¥ § THE CAUSE GF DEATH® was AS Foiiows:
1. AGE YEARS Dars It LESS than 1 g
a'/ g dayy o hre,  |1---- I A ) - $
_:.._.......,min. .
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18. WHERE WaS DISEASE CONTRACTED

(STATE OR COUNTRY)

z s,
9. BIRTHPLACE {crry or NW)WM

10. NAME OF FATHER é- brsets W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY)

ans/c,

PARENTS

12. MAIDEN NAME OF MOTHER /le[«{ %M
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IF NOT AT PLACE OF DEATHY...ccvneeurnes

0 DID AN OPERATION PRECEDE DEATHT)M itz or...

Yz p—

WAS THERE AN AUTOPSTYY. Fomsrasns

w,..,mm?z/ i PSP ¢ fea).

77 Address) J‘Q 3 .

13. BIRTHPLACE OF MOTHER (crn' OR TOWN).. £

(STATE NTRY)
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*State the Dusmusm Cavaivg Drame, or in deaths from Viourwy Cavses, stsie
(1) Mraxs axp Navves or oy, and (2) whether Accmesrar, Buicmar, or
Hmpormar
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