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N. B.—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms, go that it may
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1. PLACE OF DEATH

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No.

Do not use thig space,

85

(n) Resid¢fte. No. cﬂ/?é/ .. ; ...
(Usual place of abod .

Length of residence in city or town where death occurred

(If nonresident, give city or town and State)

How long in U. 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH o

5. SINGLE, MARRIED, WIDOWED OR

3. SEX
DIvORCED (write the word)

4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEA

Fhozy

Exnct statement of OCCUPATION is very important.

1. Ve
1 HEREBY CERTIFY, ThatI atiended d d from
19........; to, 18..........
that I Inst saw b, 2-Alive on ,19........and that
denth oceurred, on the date stated above, at A( 5 ........... m.
E . F
Genare"ﬁ“%s pticemia "fmhowing .

a c.r 1mnu ..... a’b or t-i.u.n .....................................................................

]

a -
5a. IF MARRIED, wmowan OR DIVORCED . /
HUSBAND o n -
(oR) WIFE OF‘-—'
6. DATE OF BIRTH (MONTH, DAY AND vym)? <z A2l S F e Al
5 7. AGE Years MONTHS DAYS If LESS thin 1
2 day, ...........ars.
g 4 3 o -~
L
3 8. OCCUPATION OF DECEASED
= & (n) Trade, profession, or
% E) particular kind of work,. o Wt
Eh ﬁ (b) General natura of industry,
business, or establishment In

........ -

by

CONTRIBUTORY...E..
(SECONDARY)

which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWNH).,
(STATE OR COUNTRY)

A

10. NAME OF FATHER 2\‘/’7

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATEOR COUNTRY) ?

PARENTS

12, MAIDEN NAME OF MOTHERWA/
13. BIRTHPLACE OF MOT {cITY %ﬂl)

(STATE OR COUNTRY

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH,

ies findings.
History and a.utop ay

'~ COT oner
t Jo‘anh Mo,

WAS THERE AN AUTOPSYT
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M.D.

.19 2q (Address)

#State the DISEASE CAvaiNG DEATH, orib deaths from ViolEnT CaUsts, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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