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PHYSICIANS should siate

EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important, =3

N. B.—~Every item of Information should be carefully supplied. AGE should be sta

omdy

1. PLACE OF

2, FULL NAME

7
(2) Resid No.. St.,
(Usual place of abode)
Leagih of residence in city or town where death occmrred 3. mos. ds.

MISSOURI STATE BOARD OF HEALTH

Do pof mse his space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Redistration District No.......cvvevrnniries -
Primery Redlstration District No......

29564
P

Ward.

{If nooresident give city or town and State)

How ougd in 1. S., if of foreign birth? s mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

; l 4. COLZ OR RACE

5 Slm:uz. Marriep, WinDowen oR
DivoRceD (wunh word)

Ba. Ir Mmlm. Wlnowsn. or DIvORCED

(on) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AgE ; _ YEARS l Mosmus |

o [ i

16. DATE OF DEATH (MonTH, mvmmn)M Z; Ei/

1 HEHEBY CERTIFY, That ] atteaded

ihat I Inst saw b, alive on. 14
death oocurred, on (bo date stated above, at. m,

B. OCCUPATION OF DECEASED

(2} Trade, profession, or

parficular kind of work

' (I:)Genﬂulm!mol‘lndu(ry
, or esisblishment fn

which loyed (or employer).,

{¢c) Name of employer

9, BIRTHPLACE (CITY OR TQWN) ...,

(STATE OR COUNTRYT)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTr or TOWN)
(STATE OR COUNTRY}

12. MAIDEN KAME OF MOTHER

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)....... /.

{STATE or couu'rm‘)

o (A /2-% (G
Mides) P2 )

18. WHERE WAS 1

*State the Dimmass Cavmixg Drat, or in desths from Vierrwr Civsxs, state
(1) Mearn avn Naronz or Imsoer, and (2) whether AccmEnrin, Buicmbar, or
Homremarn.

- 19. PLACE OF BURIAL, CREMATION, OR REMOV. DATE OF BURIAL

£~27wye

P B 5’&” ..............................................

chmnm

ADDRESS
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