PHYSICIANS ghould state

Exact statement of OCCUPATION is very important. -

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

CAUSE OF DEATH in plain terms, so that jt may be properly clagsified.

W 24 iy MISSOUR) STATE BOARD OF HEALTH Do not ase ts wpace.

O BUREAU OF VITAL STATISTICS | ﬁéﬂ -4

CERTIFICATE OF DEATH

tion District No. '/f% File No.
Regtstration District No...... 22 L. 0. Registored Now.... A A3

Ward)

(s) Residence, No.. £ 8t., Ward.
{Usual place of nhode) -
Length of residenecin elty or town where death ocenrred yri. mos, da. How long In U, 8.,1fof foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS (V MEDICAL CERTIFICATE QOF DEATH

3 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED OR ) g
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6. DATE OF BIRTH (MONTH DAY AND YEAR) kdb\ o= § 3’ /5’?5(

1. AGE YEARS MONTHS DAYS If LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profcsslon, or W /L/a & S~
particnlar kind of work Oama.
(b) General nature of industry,

business, or establlshment In
which employed (or employer)

(c) Name of employer < / -~
5. BIRTHPLACE (CITY OR ToWN),.. A2 EEHO TRl

(STATE OR COUNTRY)

10. NAME OF FATHER S{ ,ﬁ % lc f
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; (STATE OR COUNTRY) 7T w-
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& | 12 MAIDEN NAME OF MOTHER 7%‘24/94,2}/4 %/ 1954 (Address) @Zl i

13. BIRTHPLACE OF MOTHER (CITY GR Tawy%vld 'Sm;e the Disease Causikg DeaTH, 4rin deatbs from mem- CAUSES, state

(STATE OR COUNTRY) (1) MEang AND NATURE OF [NJURY, and(2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
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