&

PHYSICIANS should state0’

Ezxact statement of OCCUPATION is very import

INLY, WITH URFADING INK---THIS IS A

WRITE F'.A

N. B.—Every item of information should be carefully supplied. AGE should be statéd EXACTLY.

CAUSE OF DEATH in plain terms, so that it maylbe properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
b\(A ot 0 O Registration District No .3 7 £ Pite No.
\? et ST on D No... 30/ 7 ...... Reglstered Na.27£_ ,,,,,,,,,,,,,,
o ., (No....... £ St. ‘Ward)

2. FULL RAME. .
QAAN Ban ol \’( Oonrne..x

Ward.
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Length of residence in ¢ity or town where death occurred yrs. mos,
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How longin U. 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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DIVORCED (rrite the word)
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) (OCJ‘ 29— 1 g g 2 _

7. AGE YEARS MONTHS DAYS If LESS than 1

46 | 9 2.

8. GCCUPATION OF DECEASED
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particular kind of work,....]
(b} General natore of lndwtr.r
business, or establishment In
which employed (or employer)

tr

1%, DATE OF DEATH (MONTH, DAY AND YEAR) Q/// 477 wny?
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{c) Name of employer
9, BIRTHPLACE (CITY OR TOWN) ‘IVY\GJ\D J}/\ ‘LQ L
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| 10. NAME OF FATHER \AJ\M %_Qbﬁ .
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12. MAIDEN NAME OF MOTHER K]
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WHAT TEST CONFIRMED DJAGHOSIST
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20, UNDERTAKER ADDRESS
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