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stfited EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may bo properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be
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2. FULL NAME......."

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF

District No..

2/7

(a) Hesidence.

{Usual

(If nonresident give city or town and State)

Length of residence in cify or town where death oce mas, ds. How long in U.S., if of foreign hirth? e mos. da,
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3 557;/ 4. COLOR OR RBQLE | 5. Sinaie, "m'm;h"::':gz? %R | 16. DATE OF DEATH (MoNTH, DAY AND YEAR) / /— L/ 18 237
17
S 1 W I HEREBY CERTIFY, That 1 stiended d d trom
A 1F TINRRRED, 'mzé ................................................ 10yt O L 8
(or)-WHFEOF that 1 Last saw b........... alive om....... .31%', ...... , and that
deaib cccemred, an the date siated ehove, ot S]#m.

§. DATE OF BIRTH (MONTH, DAY AND mn%ﬁ = —/ 3770

7. AGE YEARS MonTtHs Days If LESS (hea 1
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8. CCCUPATION OF DECEASED
(a) Trade, profeysion, or

particular kind of work ..... ? ST

(b) Generel nature of industry,
business, or establishment in
which employed (or doyet)
(c) Name of employer

THE CAUSE OF DEATH®* wa3 As FOLLOWS:

9. BIRTHPLACE {¢ITY OR TOWN} w7, .
(STATE OR COUNTRY) /7 ﬁ o

1¢. NAME OF FATHE!

11. BIRTHPLACE
(STATE OR

PARENTS

IF NOT AT PLACE OF DEATHY

(j; DiD AN OPERATION PRECEDE DEATHL.

WAS THERE AN AUTOPFY1

(I) Mmars amo Nartums or Igfun
Hoxictoat.

19. CE OF BURIAL, CREMATION, OR ZMOVAL

DATE OF BURIAL
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20. USDERTAKER

ADDRESS
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