.
]

ct statemont of OCCUPATION is very important,

Exa

supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

tion should be carefully

-
Orma|

CAUSE OF DEATH in plain terms, 6o that it may be properly classifiad.

N. B.—Every item of inf

X;O_

*

Z
i PERSONAL AND STATISTICAL PARTIC RS

1529
ruce o 3

2. FULL NAME .. .{..- 7.k

(a} Resid No..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(Usual place of 2bode) _/ 4
Length of residence In cily or fown where death ocerrred jﬂ/ mos.

ds How boog in U.8., if of foreifn birth? . 8

- (,U' nonresident give city or town and State)

mos. ds.

MEDICAL CERTIFICATE OF DEATH

2.

3. SEX 5. Singie, MarrIED, WIDOWED OR
D1 (porite the )

4. COLOR OR RACE

16. DATE OF DEATH (uowtH. oar anp vean) 4 — / —

192f

1

Aod . 1

I REREBY CERTIFY, That]att
3.=3% =

5£. fr MarsiEn, Winowsn, Gk Divorcen v /
HUSBAND or - 0
{or) WIFE op W

that I lest maw b.fvsrrn. alive on.

R LT4 A I St At

|
6. DATE OF BIRTH (MONTH, DAY AND YEAR) % 2 ,Z , /721

7. AGE Years Mowmis '/ Dars If LESS than 1 7
.
0 2 £| 7 ;’-—"-:-“’“'

(b} General pature of industry,
b 3 or winhTickh 4 h

which emploged (o7 €mBIOTEL).......rorvss s oeeeoeseoeeeeeeoereoos oo
(c) Nemas of employer

(STATE OR COUNTRY)

8. OCCUPATION OF DECEASED M AR LE o T i
(a) Trade, profexsion, or ; i ) 4

CONTRIBUTORY.
(SECONDARTY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.........

XDID AN QPERATION PRECEDE DEATHI.......,..c.o

L WAS THERE AN AUTOPSY?,

e / WHAT TEST CONFIRMED DIAGNOSIST, o........ “ ..............................

’ W?WM) W .

. / *State the Dmmuse Cavmina Drare, o in desths from Vi
(1) Mmxa axp Nivume or Dsyey, snd (2) whether Accwmrmear, Sureman, or

Cavacs, plate

Lty g |
10, NAME OF FATHER W— /
Ay oV It
l.z 11, BIRTHPLACE OF FATHER (crrr or fown).
E {STATE OR COUNTRY)
[ 1
E 12 MAIDEN NAME OF MOTHER
,
I
13. BIRTHPLACE OF MOTHER ({cITY or TOWN)...
Bowrcmas,
1.
15

19. PUWATIOH. OR REMOVAL
Pt (o

DATE OF BURIAL

192 7

- S 272 il







