PHYSICIANS should state

Exact statement of OCCUPATION is very important,

plain terms, so that it may be properly classified,

\

t

N. B.—Every item of information should be carefully gupplied, AGE should be stated"EXACTLY.

H in

CAUSE OF DEAT.

i

2, FULL NAM

MISGOURI STATE BOARD OF HEALTH

! BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use ihis apace.

308904

(a) Resldences No..
(Usual plase of abode

(L nonresidbat give city or town and State)

W W

Lexgih of residencs in city or town where death occared b8 mos. ds.  How lang in U.5., if of foreign hirih? ns. mos, da.
PERSCONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX
4 COLORORRACE | 5. Swcie. Masuien, Wioowse o8 || 16, DATE OF DEATH (xontw, DAY A YEAD) 7/ Q?‘_/ ‘15?5

SA. IF MaRRmIED, WIDOWED, OR DIVORCED
HUSBAND or r
(or) WIFE oF -

V) o
6. DATE OF BIRTH (ummrmmlm < J, /‘7

7. AGE )? MonTis Ié“ﬁ umsm1

B. OCCUPATION OF DECEASED
(a) Tmle. profession, or

(b) Geoeral untare of indosiry,

business, or esteblishment in . '
which employed (or emplayer) X
(c) Name of employer ' ’

(SECOMDARY)

9, BIRTHPLACE {ctty 6r TowN)# . }.... ...
(STATE OR couu‘m‘r)J

IF NOT AT PLACE OF DEATHT..vvonereeneerenne.
i ) :
gbm AH OPERATION PRECEDE DEATHTL....c...

. DaTE OF...

10. NAME OFJF, U
E 11. BIRTHPLACE OF FATHER.{c
E {STATE OR oo%mw)
-k o
& 12 M [*)

. / ‘BI the Dipmism CAv{:iu/Dnr/or inJeatta From Vicuerre Couees, state

(1) Meixs swp Nuvonx or Durey, and (2) whether Aocoowmtar, Strcmur, or

DATE OF BURIAL

LACE OF BURIAL. CREMATION, OR RE%OV?

j‘._q 19.2?‘

MM &

Jgl=m







