stled EXACTLY. PHYSICIANS should state

8o that it may be properly clagsified. Exact statement'of QCCUPATION is very important.

N. B.—Every itam of informllnn sghould be carefully supplied. AGE should be
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CAUSE OF DEATH in plain terms,

9 MISSOURI STATE BOARD OF HEALTH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- P::z 7! E:}G{Mg .................. Begistration District No.... %37 ....................... File No, 2 9 4 5 S)
Townshi 6(1/17;-_1_ ...................... - Primary Redistration District No.t@ ﬂ?? ............. Begistered No. .......c.ooiiiiimicmrnnccrsccrnes -
mu:Z £~ -'7?'7-. Ward)

2. FULL NAME =77

(a) Resid Ne.
(Usual place of abode)

Length of residence in city or town where death oucmd

yrs.

""{IF nonresident give city or town and State)
ds. . How long in U. 5., if of foreidn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS,

MEDICAL CERTIFICATE OF DEATH

=

3. SEX

74

Sa: IF MARRIED, WIDOW|
HUSBAND oF

5. SiNeLE, MarrIED, WIDOWED OR

DIVORCED (torite the wnb
Ll
GPlann <.

/GA_M/‘/'./
marwh 1~ (247

4, COLOR OR RACE

ot V.

Dtvom'.En

™

s/

8. OCCUPATION OF DECEASED,

{a} Trade, prolessio
e W o ¢

lmrticuln.r kind of work ..
(b) General natore of indusiry,
business, or esiablishment in

which employed (o employer)..

{c} Name of employer

. DATE OF BIRTH (MONTH, DAY AND YEAR)
AGE YEARS MONTHS Dar i LESS lhan 1

BIRTHPLACE {<ITY OR TOWN) % ........................

(STATE OR COUNTRY)}

w

10. NAME OF FATHEE g , &

. BIRTHPLACE OF FATHER (crrv oR mn)W Fie. ocg)

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ciTY or TOWN).,
(STATE OR COUNTRY)

16. DATE OF DEATH (MONTH. DAY AND vem@ﬂ 27(‘( 157 %
Y CERTI F’Y. That 1 nitende Iro
i ?mb?[‘ 1.7 q

a8
...... 2 19.2. Sand that

I HE

ﬂznlllnst wbw‘-lllmon .
death occurred, on the date siated nbove, at.....L.%..

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHM.wuunssininsns

0 DID AN OPERATION PRECEDE DEATHT.... 5o &7 DATE OF..overeriecersesisssersessssomssssens

4.0
WHAT TEST GONFI

(Sidoed).., - 4

.19 {Addreas)

WAS THERE AN AUTOPSY?.

*State the Dimsmass Civarve Deatm, or in deaths fi T0LENT Cavaxs, state
(1) Mzave awp Nitoen or InsorT, snd (2) whether Accmewtair, Sorcmar or
HouicipaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE

BURIAE,

v &

| ADbrESS
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