ts

ted EXACTLY, PHYSICIANS should state

AGE ghould be
8o that it may be properly clagsified. Exact statement of OCCUPATION is very im

y supplied.

ory item of Information should be carefull

CAUSE OF DEATH in plain terms,

0

-
2
e

[ 3. SEX

-

1. PLACE OF

TH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(&) Besideore. Noo..............
(Usual place of abode)

Length of residence in cily or town where death sccurred

.

ity or town and State)
T G, ds.

{1f nonrcsident give c
How loag in U.S., if of foreign birth?

PERSONAL AND STATISTICAL PART ICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SINGAE, MARRIED, WIDOWED OR

4. COLOROR RACE | 5. Sitca, M oo

SA. IF MasRIED, WiDOWED, o8 Divoucen
USBAND or
(or) WIFE or

6, DATE OF BIRTH (mow

7. AGE

%5
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or W f o
parficular kind of work ..........

@) Genersl nabire of hdmdry.

{c) Namo of employer

9. BIRTHPLACE (CITY OrR TOWN)
(STATE OR CDUNTRT)

10. NAME OF FATHER é

1. BIRTHPLACE OF FATHER (ctry or Toww).
(STATE OR CoUNTRY) A __? Y. oy U

PARENTS

12. MAIDEN NAME OF MDTHE‘RM L é W l' AgA

12 BIRTHPLACE OF MOTHER (ciTy ok 19
{STATE OR COUNTRY 7

16. DATE OF DEATH (uowmw, oav s vew) FP— 2.7 — 182f
1. |

1 REREBY CERTIF Mlﬂﬁ:ndcddomy:dfmm...

heveereren e T e B T 152 o R TR
hat 1 Iast xnw u,&u slive on.......... 5 Er gag—‘. 191?. and that
b occrxved, on the date stated above, nL/Oii—g o .m.

Tue CAUSE OF DEATI3* was AS FOLLOWS:

*Htats the Diszana Cavmwe Dratm, or in denths t’n:nn VioLzn® Cavars, siaty
(I.J Murs axp Narvam or Invomr, and (2) whether Accroewrar, S8mcioat, or
Hoaaeman.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

19/’}/

Z-

-—

ADDRESS
~







