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AGE should be stated

CAUSE OF DEATH in plain terma, so that it may bo properly classified. Exact statement of OCCUPATION is very important

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Il wot mae thiy apace.

2. FULL NAME [ 2.2

(a) Besidence. No..SaJU.[ .. s
{Usual place of o

Length of residence in city or town where death ocoumrved

31)46 2

File No.,
B

(If nonresident give city or town and State)
How long in U.S., it of foreign hirth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

{ # MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SineLE, MarrIED, WIDOWED OR

DIvORCED (torite the word

4. COLOR OR RACE

5a. IF MARRIED WipowED, OR Dwom:sn A9 M;

HUSBAND oF
(or) WIFE oF
—

P}
i
16. DATE OF DEATH (MONTH, DAY AND vund/& /4 Ty 3 y -

17

7! REREBY, CERTIFY, Thatl
NARL /3
that I las¥saw “lec., alive on

death

It LESS than 17/,
dayy v hirs.

7. AGE YEARS MonTss ! Davs

701 9

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticular kind of work ..... o
(b) Genenl oatwre of indusiry,
tahlishment i
loyer)

which ,‘ ¥
{c) Name of employer

4 (or

Fal
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m 3/ /XFMHE CAUSE,OF DEATH®*
Y

9. BIRTHPLACE {cITY okr Town)
{STATE OR COUNTRY)

CONTRIBUTORY.......
(SECONDARY)

in deaths from Viouent Cavses, state ’
(1) Mzire inp Nizume or IxsueY, and {(2) whether Accoertar, Sutcmar, or

DATE OF BURIAL

22 15

10. NAME OF FATHER
) '11. BIRTHPLACE OF FATHER oR T
E (STATE OR COUNTRY)
"4
& | 12. MAIDEN NAME OF MOTHER MLW

13. BIRTHPLACE OF MOTHER (ci7r oR 10 *3tate the Dmmiss Caveve Drzamm,

{STATE OR COUNTRY) N UW__ FloMIoaL

1.

LKFORMANT . a; AT, Al 1. P OF,BURIAL, CREMATION, 08 REMOVAL

(Address) -+ ;69 i
15.

20. UNDERTAKER

DDRESS % Zzo

L Hitinreormro shpso
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