AGE should be Btateh’ EXACTLY. PHYSICIARS shouldate

t.

Exact statement of QCCUPATION iz very im,

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

B adiatraii

District No,

CERTIFICATE OF DEATH

2. FULL NAME

Primaty Begistration District No.... 6

(s) Residence.

L. TP
{Usual place of
length of restdence in city or

. el a

{If nonresident give city or town and State)
How long in U.S., i of lenit&hiﬂh! e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

U.' MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) q‘w ja

S5a. IF MAR‘RIED Wipowep, ot DIVORCED

HUSBAND ar °
(or) WIFE or .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M al/ m
7. AGE YeARs " Dars I LESS l.lun 1
[LF) S——

MonTHs
L

24

B. OCCUPATION OF DECEASED

(a) Trade, prolession, ot
particelar kind of work .........
(b} General nature of indostry,
business, or estshlishment in

which employed (or employer) /n W/

(c} Name of employer

Z 2,

9. BIRTHPLACE {cITY OR TOWN
{STATE OR COUNTRY)

10. NAME OF FATHER

1. BIRTHPLACE OF FATH CITY PR YOWN
{STATE OR COUNTRY) J

12. MAIDEN NAME OF MOTHER

-

PARENTS

(L4422

13, BIRTHPLACE OF MOTHER (cITY or TOWN}),
{STATE OR COUNTRY)

{F NOT AT FLALE OF DEATHT.

DID AN OPERATION PRECEDE. DEATHT...cvegprsye
AS THERE AN Amﬂ.m..a .

WHAT TEST CONFT,

(Signed).. F. KRN Sk
5‘/ , 19 Address, :
*Stata the Caumive Dua’ in’denths from Vioxwe Civsea, state
(1) Mzaxs axp Nartons or Ixsomy, wid 42) whether Accroxwrar, Smictoar, or
HosreroaL.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL

DATE OF BURIAL

gc; é/(} "2?

20. UNDERTAKER







