PHYSICIANS should state

ted EXACTLY.

1

Exact statement of QOCCUPATION is very imporiant.

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

CAUSE OF DEATH in plain terms, so that it may be properly claesified.

MISSOURI STATE BOARD OF HEALTH

' o mol uae this space.

j BUREAU OF VITAL STATISTICS
= CERTIFICATE OF DEATH 3 2 3 8 U
1. PLACE OF DEATH ~O1
GOUBY v oo vevseevssesvamsns oo s e seesessemmeneseseesemeeee Begistrution District Moo vcvesassnossensscnsscsions edion File Nouovoorerne
Township, ... 7 Regisiration Di : g?ii

Gity.....e7.

%. FULL NAME hfe
(a) BResidence. No.......%w. W,
(Usual place of abode)

Lengih of residence in city or town where denth occmred

ds. How long in U.S., if of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

, MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE. MaRRIED, WIDOWED OR
DIVORCED (eorite the word)

*Sa,” If MARRIED, WIDOWED, 0R DIVORCED
HUSBAND ofF
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) ? - 1—7-— ?"f 19
17. ’

| HEREBY CERTIFY, Thet I atiended deceased from

cerg B0 i e e s

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

7. AGE AYS
| Js

YEARS

/5~

MoNTHS

8. OCCUPATION OF DECEASED
{a) Trade, profcasion, or

THE CAUSE OF DEATH?® was AS FOLLOWS:

{b) General natare of industry, CONTRIBUTORY........ ... 2.,
business, or establishment in (SECONDARY)

(c) Neme of employer

18. WHERE WAS DISEASE CO

o
9. BIRTHPLACE (ciTY oR TowN} 4%17#}1—
{STATE OR COUNTRY) J/‘&-'ﬂl

10. NAME OF FATHER

[/
11. BIRTHPLACE OF FATHER {(ciT¥ oR ToWN).......¥ ...
(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)....
(STATE OR COUNTRY)

ewd
.

@
DID AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUT:

WHAT TEST CONFI]
(s;md)ﬂ.a".....
¥ )’ﬁ.\ad;

State the Dismasn Cavmirg Dgare, or in deaths from Vieuenr Catses, state
{1) Mzuxs sxp Niroex or ImiueY, and (2) whether AccExtan, Suvicmar, or
Houicmat. AR

DATE OF BURIAL

/0~% 52§

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
7/

/20, UNDERTAKER

LT o lonn







