Exact gtatement of OCCUPATION is very important.

ING INK---THIS IS A

UN
on should be carefully supplied. AéE should be state®@ EXACTLY. PHYSICIANS should state

INLY, WI

1,

WRITE P
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

N. B.—Every item of info

[

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

1. PLACE OF DEATH
County....

City..... . StvLQuiBMO- ......

Registration District No .
Primary Registration District anUUd ..........
~0868..Nina Flace

BOARD OF HEALTH

791

Flle No.
[l ek
Registered No..5.25%.0.£.00
8t. Ward)

2. FULL NAMA:ugFBt& Schraubatadter

oS Ward.

(o) Residence. No..0858. Ning..Place St.,
{Usual place of abode)
Length of residence In clty or town where death occurred yra, mos. da.

(If nonresident, give city or town and State)}
How long In 11, 8., il of foreign birth? yra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

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

DIVORCED (write the word)

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF

ar

dter

16. DATE OF DEATH (MONTH. DAY AND YEAR}

"72/;?

1 HE Y CERTIFY 'nmlnm-n
22, zr" ........ / ............................... A8

17.

6, DATE OF BIRTH (MONTH, DAY AND YEAR} 1]leh=1R pﬁ4

DAYS If LESS than 1
day, ..o

7. AGE YEARS MONTHS \

94 6 17

8. QCCUPATION OF DECEASED
() Trade, profeasion, or
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