=]
=

We s FERSs &

WRITE PL‘INLY. WITH UNFADING INK---THIS IS
N. B.—Every ftem of information should be carefully anppllied. AGE should be

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

$3d
o

PHYSICIANS should state

ERMANENT RECORD
d EXACTLY.

i

Exact atatement of QOCCUPATION is very important.

4

, ca
e
E“

2. FULL NAM E/

Llengih of residence in cily ot town where death occorred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cemnty, Begistration District Ne

()

Do not use this space,

3440H

(Usual place of abode)

resident give city or tow

ds. How lox{ in U.8., if of foreifa birth? yr8.

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI!FICATE OF DEATH

Z

3. SEX

4. COLOR OR RACE 5. SINGLE, MaRRiED. WIDOWED OR

DivorcED (wju the word)

727 | (M5

Sa. Ir MasmiEp, Winowsn, o Divorcen
HUSBAND or

W

{or) WIFE or {

16. DATE OF DEATH (MONTH, DAY AND rm)M ;?ﬁ 19 _Q,/F

17
| HEREBY CERTIFY, Thai I stiended decensed from .....occeiiiiinnenns

8. DATE OF BIRTH (wonth, MTW / & /) Fo et

7. AGE

YEARS Molﬁ'us Da'rs

R4

8, CCCUPATION OF DECEASED

& | S/
(a) Trade, prolexsion, or

particalar kind of work..... :é;%

(b) Genoeral taturs of indasiry,
business, ¢r establishment in

{c) Nams of employer

9. BIRTHPLACE (ciY on Town} .. YM m@

{STATE OR COUNTHY} 1

-——-M
’
11. BIRTHPLACE OF FATH.ER (e, ” - o SRR

10. NAME OF F.

death

d, on the datn sizted above, al.......
fﬁﬁ CAUSE OF DEATH®* was As FOLLOWS:

CONTRIBUTORY... ¥7X_ &b Akt
(SECONDARY)

v (duzatien)............

18. WHERE WAS DISEASE CONTRACTED

*Siats the Draxaan Civmirg Dzara, or io deaths from Viovzwr Ciusxs, state

aNp Naroes or Ixyury, and (2) whether Accroxnvar, Buicmat, or

1) M
Hﬂm)x;..n
/.

DAT%JRML

E (STATE OR COUNTRY) M
I&’ \4 v
£ | 12 MAIDEN NAME OF MOTHRRZ,r . /_de
13, BlR’I‘HPLACE OF MOTHER (cIimy - -
(STATE OR COUNTRY) )
1. 2 : 7
15.




W



