AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classified.
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PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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1. PLACE OF DMY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do naot'n is mpace:

s 1927

Regtstration District No. File No.. -
Townsh ’7"?—“—’/ Primary Reglstration District No..a3-.. 2,80, L42.... Regiatered No. £ f
/{I?J‘% : St Ward)
2. FULL NAME M’MA. QBA/VLM 05) W—W—u\
(a) Resid No. v ard.

(Usual place of abode)
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How long In U. 8., if of foretgm birth?. yra. mosa. ds,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

&

Thake

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED ORt

W% DIVORCED (write the word)

SEX

16. DATE OF DEATH (MONTH, DAY AND vun@a)u_ lp 9950

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE oF

17,
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7.

AGE YEARS MONTHS DaYs If LESS than &

S

36 0 217

OCCUPATION OF DECEASED

(a) Trade, profcssion, or
partienlar kind of work

Faran

G nature of industry,
busineas, or establighment in
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

o

(STATE OR COUNTRY) M

PARENTS

10. NAME OF FATHER W /W

1. BIRTHPLACE OF FATHER (CITY OR TOWN) &m

{STATE OR COUNTRY}

12 MAIDEN NAMEOF MOTHER 72072 /e v/
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(STATE OR COUNTRY) 1

M b bty T A o
Ca ¥ Lo

INFORMANT ...
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15,

LF NOT AT PLACE OF DEATH,...... J. Jh.... £

y DID AN OPERATION PRECEDE D

WAS THERE AN AUTOPSYT
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(Signed)

. 19 (Address)

*State the DiseasE CAUsING DEATH, or in deatha from VIOLENT CAUSES, stats
(1) MEANS AND NATURE 0P INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcmaL.

DATE OF BURIAL

;M Y ?

I?CE OF BURIAL, CREMATION OR REMOVAL
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