£

PHEYSICIANS should stats™

AGE should be stat!i EXACTLY.

L

N. B,—Every jtem of luformation should bo carefully supplied.

Exact statement of OCCUPATION is very important, O

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

MISSOURI STATE BOARD OF HEALTH .~ Do st oso this space.
BUREAU OF VITAL STATISTICS P

RS AT 414m

Fila Ne.
Primary Registrath DMN-'?/‘;L’?(? ...... Redistered No. /.£..c7.

..................................... e St. Ward)

(s} Resid No.. Ward.
{Usnal placy/of abode) (If nonresident give city or town and State}
Length of residence in city or town where death occarred mos, ds, How long in . 8., if of foreidn birth? f N . Dios, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOROR RACE | 5. Sno\E, MaRmiED, WIDOWED OR || 46 DATE GF DEATH (MoNTH, DAY ARD YEAR) /G~ 245 1 17(
—— 1 HEREBY CERTIFY, ThatI attended 4 d from ..

S5A. IF MarriED, WiDOW! R DIVORCED

HUSBAND orF

(or) WIFE oF
8. DATE OF BIRTH (uowtst, oxY wm veat) ke LY —/ J 5 7
7. AGE YEars ONTHS " M LESS thedt 1

7/ | 5’/ =

8. OCCUPATION OF DECEASED
(n) Trade, profession, or @4@4
particular kind of wuek .,...... 57\, e 3

(b) General nntore of mndustry, CONTRIBUTORY ......ccomvermremsrerereeeeineesentssessssssissans
business, or esinbliskment in (sEconpamr) :
which employed (o employer)... e e eI . (duration) b [ T - N ds.

(c} Neme of employer
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciry or TOWN)
(STATE OR COUNTRY)

iF ROT AT PLACE OF DEATHI..puuo.....

0 DID AN OPERATION PRECEDE DEATHT... /.I DATE oF.

. NAME OF FATHER
l o E @A“ WAS THERE AN AUTOPSY?, /t{ﬂ’!/itl/ﬁ
g', 11. BIRTHPLACE OF F)\TH!R {E1TY OR TO! 4 o % WHAT TEST mmnu:n DIAGHOSIS?. \A_ﬂ‘/ ALY
- e
E (STATE OR COUNTRY) (SHDed).cue il SN ,l/{/j /@ ?/W 1;
g 12. MAIDEN NAME OF MOTHER égé: g 2 ééﬁ/ s , 18 (Addmr.s)
13. BIRTHPLACE OF MOTHER (CITY GR TOMMY AT o eooreeeencerssseesseigosesonn *Gtate the Dummusn Cavsing Dmars, or in desths from Viesmer Cavazs, stata
- (STATE OR COUNTRY) {1} Mzmxs awp Narvaz or Imr and (2) whether Aocrownrar, Soromar, or
Homrcmar.
NP - v DRy AN ID.yCE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
'ga? -_gd “ﬂ
15,







