PHYSICIANS shonld state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Countly......cccvrurerreaernrns Begistraty

Townsbip..... 0. ey
Cify

2. FULL NA

(s} Residenre. No..,
(Usual place “of abode)

Length ol residence in cily or town where death occurred

Distiet Moo ZO1L

Do not vse tkis space.

: Ui nenresident give city or town and Stave)
ds, How long in U.S., if of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH
)

3. SEX 4. COLOR OR RACE

imed | 727,

5. SingLE, MARRIED, WIDOWED OR
mvonr.:n (rorite the word)

CAUSE OF DEATH in pla.ln‘ terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Evory item of information should he carefully supplied, AGE should be stat®d EXACTLY.

Sa. Ir MARRIED, WiDOWED, cn Divercen

HUSBAND of ; Z E

16. DATE OF DEATH (MONTH, DAY AND YEAR) W/é 19 Z'?

12,

death wcurred. on the dale stated above, st..

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J-Lé.o-@, / Vj,

. AGE YEARS /a I /@ If LESS than 1

,2 7 a/& dny. p——
particular kind of ;mk ........... -/d

8. OCCUPATION QF DECEASED
(a) Trade, prelession, or
(la) General nature of indostry,

or extnblish tin

which employed (or employer)..........occoiinrrensvinsinnirese e e s bbb

{c} Nams of employer

9, BIRTHPLACE {(cITY OR TOWN) .. /‘& s oreSifieso
(STATE OR ootmmv)

| 11.:PIRTHPLACE OF FATHER (ctr oR TowN).. .-d?/‘ :
(STatE OR counTRY)

-12. MAIDEN NAME OF MOTHER

PAFI_ENTS

13. BIRTHPLACE OF MOTHER {ciTr o
(SYATE OR COUNTRY)

15, .,,. "f"

T f u
FlLsn..'. 19““

THE CAUSE OF DEATH?* was As FOLLOWS:

....; e T 2 S

Y

CONTRIBUTORY.... J.... 4.
{SECORDARY)

18. WHERE was SEASE ¢

‘ IF NOT AT PLACE OF DEATHT...ococreercnunns

/ 01D AN OPERATION PRECEDE %\—'

. WAS THERE AN AUTOPSY!ueeeiivessans,

WHAT TEST connnu%as f
/%é ’ IgY:Addm:)

*State the Dmrien Civarwg DEaTH, of in deathy from Vieresr Causks, siate
(1) Mrpaxs axp Narune or Imsvzv, end (2) whether Acomewman, Smcian, or
HoxtctpaL.

DATE oF...

19. PLACE OF BURIAL, CREMATICN, OR REMOVYAL DATE QF BURIAL

/0- /5’;%’/

20. UNDERTAKER

ADDRESS
aa P

%M(,C'&"







