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K. B.—Every itom of information should be carefully supplied. AGE should be

N is very important,

80 that it may be properly classified. Exact statement of OCCUPATIO

CAUSE OF DEATH in plain terms,

1. PLACEZ OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH

District No......cocpeunrrddihn

(2) Residence,
(Usual place of abodc}

('I'i' nonresident give city or town and Stace)

Length of residence in city or fown where desih acturred s moa. ds, How long in U.S,, if of foreign hirth? . mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS ‘ 4/ MEDICAL CERTIFICATE OF DEATH
X DOWED
| 3 4- COLOROR RACE | 5. Siae. Masnieo, Wioowed 08 |l 15, DATE OF DEATH (WONTH. DAY AND YEAR) ey /s BR7P
: 6 I 2l 17. :
i{ ;rM W o 1 HREREBY CERTIFY, Thatla ed o d from. /
ARRLED, IDOWED, OR DIVORCED
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{or) WIFE or (9 ; 218, ond By
b : s O ¢>

6. DATE OF BIRTH (whoh. sar o v  pe. /T s P95

7. AGE YEars |  Monrns Dars 1f LESS than 1
dayy . Js.
2 _s0] 2|2

8. OCCUPATION OF DECEASED
(e} Trade, profesvion, or
particular kind of work
('b) Gemal patore of inlmtrr.

tahl: ok

A >t

which emnbnd {o enub;u\
(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (cIrY OR TOWN) /. A §e e b e
(STATE OR COUNTRY)

10, NAME Of FATHER ﬁ é .

11, BIRTHPLACE OF FATHER (CITy OR TOWN).,,
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTM

13. BIRTHPLACE OF MOTHER (crrr or TowN)....

PARENTS

IF ROT AT PLACE OF DEATHT g/ é M/}/e}a

( DiD AN OPERATION PRECEDE DEATH?, m DartE of..

(. WWAS THERE AN AUTOPSYL........ 7‘{4 .......................... pariiaineaas

et/ //?‘n1 192 ke M 2, s

tate the Dmmsm Civsing Deare, or in deatha from Viowsw® Cavexs, state
(1) Mzaxn sxp Naroas or Imuvey, and (2) whether Acomenray, Buicroaz, or

19, PLACE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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