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PHYSICIANS shounld state

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF Q ATH

277

() Besidence. Noo.
Y (Usull place of abode)

Length of residence ia city or town where death befmred )

ms.

(If nonresident give city or town and State)
,How long n 1.8, if of foreign birth? e mo3,

PERSONAL AND STATISTICAL PARTICULARS

qp MEDICAL CERTIFICATE OF PEATH

MANENT RECORD

XACTLY.

4. COLOR OR RAC|
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- BINGLE, Manpriep, WiDowER
%@ (corite the word) Z
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5a. IF MARRIED, WiDowE, or Divoncen
HUSBAND of
(or) WIFE or,

£
16. DATE OF DEATH (MONTH. DAY AND {pn) 4

17, ‘

thatd last saw hﬂ;—; alivo on....

Jeath occurred, on the date xiated

Yy p
6. DATE OF BIRTH (MoNTH, bAY mﬁ-mf) \'/77&-»4/( /> /f 4

7. AGE- Dars If LESS iban 1
dayy el hu.
2/ | &

8. OCCUPATION OF DECEASE)
{8) Trade, profeasion, or

ﬂi) Generzs! catore of hdn:lry,

or atnhlich s h
which loyed (or loyer)
{c) Neme of employer

a/é/y‘ ?: ,w.éiL\

CONTHIBUTORY (‘ér
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9. BIRTHPLACE {Qiry og TOwWN) W 3
(STATE OR COUNTRY)

WRITE PI.'INLY. WITH UNFADING IN.K--THIS IS A

10. NAME OF FATHER’;& , 4 gé é=

11. BIRTHPLACE OF FATHER (cny on mu)%, ...................
{STATE DR COUNTRY)
12. MAIDEN NAME OF MOTHER d W

PARENTS

13, BIRTHPLACE OF MOTHER (crTr or TOWN).....

(STATE OR COUNTRY) 7} %
2 7

v A

*State the Dnnu Civarng Dxare, or in desths from Viewxxe Cavsrs, state
(1) Maurs aro Narves or Imsuar, and (2) whether Accromwear, Stemar, or
Hooocmoat.

CAUSE OF DEATH in plain terms, so that it may be properly claseifled. Exact statement of OCCUPATION is very impo:

N. B.—Every item of information should be carefully supplied. AGE ghould be state
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19. PLACE OF BURIAL. CREMATION, OR REMOVAL

Weelloon 4«@

20. UNDERTAKER

DATE OF BURIAL
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