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

Do nol ase ibis spce.

39524

PHYSICIANS should state

may:be properly classified. Exact statement of OCCUPATION ia very importa.nt.

1. PLACE OF D

Begisirafi

District No..

T4

File No.,

2. FULL NAME.,
(a) Resid

Primary Refistrafion District No....

Bedistered No. ..........ovrcensnsisenssrnsnnnnne
o 3

.. Ward)

Ward.

(Usual plnce of abode) IL.
Length of residence in cily o town where denth occarred 47:&

(If nonresident give city or town and State)

ds. How loag in U.S., if of foreidn birth? T8 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i

3. SEX

5. SinGLE, MaRRtED, WIDOWED
DiveRcED h rd)

4. COLOR OR RACE

Iy MaRRIED, WiDOWED, 0 Divorcen
HUSBAND or

(or) WIFE
A

7. AGE

YEARS
7¢

AGE should be stated EXACTLY,

A

8. OCCUPATION OF DE!

(n) Trade, profeasion, or
periicolar kind of work ...

which employed (o employer),
((‘:) Name of employer

e

9, BIRTHPLACE (cirY or TDW
{STATE OR COUNTRY) / Y A 2
10. NAME OF FATHER

{S5TATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

w &

16. DATE OF DEATH (MONTH, DAY AND YEAR) M A 2 0
17,

| HEREBY CERTIEY, That[ atteded demsed!nm

vt L.@-,_‘n.._]}(;h “f”— -2

death occutred, on the date siated nhave, at......... @_ﬁ
THE CAUSE OF DEATH* was

i

13. BIRTHPLACE OF MOTHER {cirr or Town).
(STATE OR COUNTRY)}

~
*Htate the Dispasa Cavming Dx.my or in deatha from VioLznr Cmé. state
(1) Mmunss axp Narvam or Imsoer, snd (2 whether Accmenrtar, Buzcmar, or

DATE OF BURIAL

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, go that it

s,







