.

o
]
P
E

@ o &3

MISSOURI STATE BOARD OF HEALTH Do mot vl fhis space \
BUREAU OF VITAL STATISTICS . |
CERTIFICATE OF DEATH .f.: _L '5 {,)
Begistration District Ne. 4}7 ........... Fide Now.

District New......... -2 8.3 Registered No. ..... %
............................................................................ St TSRS |} ]
: S22t o) b LRI ...
i (a) No.... - Werd, e .
; susl place of abode)’ {If nonresident give city or town and State)
i MMMEWGMMMM% o mos. ds, How long in U.S., if of foreidn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

! EXACTLY., PHYSICIANS ghould state
Exact statement of OCCUPATION is very important,

3. SEX

& COLOR, RACE
Date | 20l
5A. Ir Magrten, Winowep, 0r DIVORCED
HUSBAND or

oR) WIFE(I’/

6. DATE OF BIRTH (monTH,
7. AGE YEARS

4=

8. OCCUPATION OF DECEASé)
(a) Trade, profession, CQf
parficulpr kind of work . 50 e TR
(h) General nzture of indostry,
business, or esisblishment in
which entployed (or employer)..........
{c) Name of exployer

5. Sixare, Marmien, WILOWED OR

Dw 16. DATE OF DEATH (MONTH, DAY AND YEAR) ae -5 19 >7
' g 17.
Z 1 HER That | & deceased from .....oceinnennsges

;Y CERTIE’?
., A

18. WHERE WAS DISEASE CONTRACTED

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

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

$. BIRTHPLACE (crry or "°"‘) ''''' IF HOT AT PLACE OF DEATH . ostitesresarseetorssssiostsssrtistasssss bansssasansasansmsssssssssesasnes.

I:.S:r;lo: :::N;::;E? éj DID AN OPERATION FRECEDE DEATHT............ R T OO
0@21%4@) WAS THERE AN AUTOPSY?,

E 11. BIRTHPLACE OF FATHER (CITY OR TOWM).........ooenrennrenirreaanerenrsnraee WHAT TEST

z (STATE oR coumm) m &

E 12. MAIDEN NAME OF MOTH%A{ Q%ﬂlj 18 (7
> W;g:;*;m‘;m‘ o Bt P O T el el e S o

HoMIcipar.
14
15.







