WRITE PL'INLY. WITH UNFADING INK---THIS IS A P

XACTLY. PHYSICIANS should state

CAUSE OF DEATH in piein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be c¢arefully supplied. AGE should be state

1. PLACE OF DEATH

Length of residence in city or lmrn whﬂe death occorred

8.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No...

Do not uge this spsce.

.....................................

(If nonresident give city or town and State)

ds. How long in U.S., if of farcign birth? 3. mos. ds.

PERSQNAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5, Séncl.z ,MARRIED, WIDOWED oR

S5a. Ir Mm:m. Wibowen, £n
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND mn)%g/,/é /ﬂ /Z/j

7. AGE YeARs MoNTHS ‘ Davs

R
/ A
8. OCCUPATION OF DECEASED

(a) Trade, professicn, or
patticalar kind of work ..._........... . &he Ll
(b) Gewersl nature of industry,
basiness, of establishment in

(c) Nama of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) /..- /7 —
17. "

2 REBY CERTI

thet I lost saw b.LAe.... alive on.... .
death occurred, on the date shi:d nhve. at..

9. BIRTHPLACE (CITY OR TOWN; ..serr.

(STATE OR COUNTRY) P
//Ze/ Z

11, BIRTHPLACE OF FATHER (CITYOR.TOWH. ... foiiiiiviiiiiiniiiiacn,
(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHERW

13. BIRTHPLACE OF MOQTHER (ciTy oa TOWN),... l
(STATE OR COUNTRY)

10. NAME OF FATHER

PARERTS

15. R
Fn..En...

*Stata the Dmmisas Cavaing Dratd, or in deatha from Viorgnr Caunrs, stote
(1) Mzuxy axp Niruem or Irmivay, and (2) whether Aocmomwrat, Suemar, or

DATE OF BUR{AL

ADDRESS

¢//7a? % s ,, ,







