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

ta‘ted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

0

1828

(Nc.. ...........................

2. FULL NAME,.... ./ {4

(a) Resid No.
(Usual place of abode)
Length of residence in cily or fown where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘3

Jafi ion District No... g‘
£ /4” Primery Begistration District Nob

VN

Do st e i ,g;{)m&w

bl

(If nonresident give city or town and State)
How long ia U.S., if of foreign birth? TR, mos,

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF:DEATH
2

4. COLOR OR RACE 5. SINGLE, MaRriED, WIDGWED OR

DivorcED (write the word)

5A. Ir Marmien, Winowes, or DIVORCED
HUSBAND cof
{oR) WIF] l::_ OF

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

day, ...._...brs

S3le

I It LESS than 1

2. AGE W ‘

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or

(ll) Gena'nl palure of indostry,
tablishment in

which e:npbnd {or employer)...
(¢} Name of employer

DEATH?* WAS AS FOLLOWS:

&

CONTRIBUTQRY. &
(SECONDARY)

9. BIRTHPLACE (CITY OR TOWN; 7( A
(SYATE OR COUNTRY) ' .

10. NAME OF FATHER M
WAS THERE AN AUTOPSY
'u_'n 11. BIRTHPLACE COF FATHER (cITY OR %/r WHAT TEST CONFIRMED DIAGN
E (STATE OR counTIrr) RO
E 12. MAIDEN NAME OF MOTHER é /Au I %AJ’/A{ 19 (Addreas) /A . |
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). .&}A *State the Diszase CLtNNKDZ‘!ﬂ. or in deaths from Viorgnr Cavses, state |
) (1) Mmuxs axp Narvms or Injumy, and (2) whether Accmenrar, Suicmar, or |
{STATE OR cwm'r) Hour¢mat. ‘
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF RIAL |
Vi Z M} % 10 2 £~
15. |

2 ﬂnzmﬁ(m avbpess







