Ezxact statement of OCCUPATION is very important.

ed. AGE sghould be state' EXACTLY. PHYSICIANS should state

s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool use this space

1860

File Nowniiinirteccnarserreressenapyn

o it iy
2. FuLL NAME.....-.:-_‘?__

(a) Residence. No...
(Usual place of fbode} |

Length of tesidence ia city or town where denth occorred

Bedistered Na. | /1 jﬁ;’ ees

Tereeanaes St

How loggd in U.S., il of foreidn birth? va. moes.

PERSONAL AND STATISTICAL PARTICULARS

0;}) MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

hale | F A

5. Smcl.z Mmlen WIDOWED OR

%mm the word)

54, IF MARRIED, WIDOWED, OR DIvORCED

HUSBAND or ("“\
(or) WIFE orif;

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

% T

7. AGE Yeans MonTus #Dars 1t LESS iban 1
co |6 |&F |2

8, QCCUPATION OF DECEASED
(a) Trlde. prolession, or

(b) General nature of indesiry,

busineas, or esinblishment in

which omployed (or doyer).
. () Name of employer

8. BIRTHPLACE {crry oR TowN} [
(STATE OR COUNTRY)

uo that it may be properly clagsified.

PARENTS

4 L
10. NAME OF FATHERW

11. BIRTHPLACE OF FATHER (city on TowN)...
(STATE OR COUNTRY) A

12. MAIDEN NAME OF MO

13, BIRTHPLACE OF MOTHER (crry or TowN) A ket Kr
(STATE OR COUMTRY)

.—Evory item of information should be carefully suppli

CAUSE OF DEATH in plain terms,
g - -

16. DATE OF DEATH (MONTH, DAY AMD YEAR)
17,

I HE Y CERTIFY

mengrenrenes

tht l hﬂnw L«’ﬂn.naﬂva on...
death occxrred, an the dais lhled

CONTRIBUTORY.
(semm)

*
L3
AT mcz OF DEATH ..0amrree vanre x
D m OPERATION PRECEDE DEATHT..,. z .. i %n? w/ .............. .? ...... R ,?
rd
W.us THERE AN AUTOPSY1

=

*State the Dmmuen Civarrg Deamst, or in deaths from Viouxwr Carvaes, state
(1) Mzirxs ikp Narouz or Ixsumy, and (2) whether Acemewman, Sticmat, or
ileiu TOA







