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PHYSICIANS shoul

XACTLY.

Exact statement of OCCUPATION ia very imports

CAUSE OF DEATH in plain terms, so that it may be properly clasaified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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{If nonresident give city or town and State)
How long fn U. 8., if of [oreign birth? yr8. mos,

36128 74, ..
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MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3, SEX
Divorcen (m-m the word)

5. Singe, Marriep, WinowEDd oR

5A. ir MARRIED, WiDowED, o) Divowten
HUSBAND or

(or) WIFE or : 2 TW

4

16. DATE OF DEATH (MoNTH, DAY AND m@f" f-/
17

d from.
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6. DATE OF BIRTH (MONTH, DAY AKD YEAR) 3}6, z¢q” S5 9ﬁ/
7. AGE MonTis If LESS l.lun 1
a., J—

AN =

. OCCUPATION OF DECEASED
{a) Trade, profeation, s d%/’
particalar kind of work..... Co—zets j

(b} Generza! natare of Indusiry,

basiness, or estphlishment in

which employed (or

({c) Name of employer v

player).....
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CONTRIBUTORY.
(SECONDARY)

A ...

9. BIRTHPLACE (ciTy OR TOWN) .. o &
(STATE OR COUNTRY) -

10. NAME OF FATHER /J’ML M
Was THERE AN ABTO

P 11. BIRTHPLACE QOF FATHER (c1TY o TowN).., / WHAT TEST CONFIRMED DIAGNOSIST
z (STATE oR COUNTRY)
& | 12 MAIDEN NAME OF MOTHER m,ﬁ? M 3 ,# 1B Z%) M&@

13. BIRTHPLACE OF MOTHER (cmy ox Yown)... s "Bta{te the Dl{l&.ll Cavatve Daut, or in d::::;rmn VioLgrT Cavers, state

(STaTE 08 ) 2 é -’g) Mrixa arp Natows or Imivar, and (2) w! ACCTDENTAL, Sutcm.u. ot
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