PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

be carefully supplied.

ormation she

—Lyery ilem of 1

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

Da not use thls space.

17393

File No.......coocvrvrrrrens e e s T s
S fipsi Begistete.d No....: 440 9;
/ﬂ'@,’ .............................. St

(a) Restdence, No....|

(Usual place of ot . (If nonresident, give city or town and State)
Length of resldence In city or town where death odcurred yre. maos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STI-\TISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX N g '
4. COLOR DALMm‘egsx):oa 16. DATE OF DEATH (MONTH, DAY AND YEAR) 5 - - W

ARRIED, WIDOWED, OR
HUSBAND of

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS

AR/,

r
8. OCCUPATION OF DECEASED
(a) 'Trade, profession, or

MONTHS

particular kind of work,... . —— Mot | ——

(b) General naturo of industry,

business, or establishment in —_—
which employed (or employeri..om..... T oo

{c) Name of cmployer - ——

9, BIRTHPLACE (CITY OR TOWN STl 5 A A

17.
REBY CE

that Ilakt saw h“";l allve on.......... ‘{]i_, ........ "
death occurred, on the date stated above, at... Y.,

THE CAUSE OF DEATH* WAS AS FOLLOWS:

P =

18. WHERE WAS DISEASE

A,
NOTAFYLM
A El

AS THERE AN AUTOPSY,

WHAT TEST CONF,
/

~ s Slmed)....,...
b [e R 1934 (Address)

i L]
I,".‘.’»tat:e the DISEASE CAUSING DEATH, or in deatha from VIOLENT CAUSES/state
(1) MEaNs ARD NATURE oF INsURY, sod (2) Whother ACCIDENTAL, Svicgbat, or

| 1. BIRTHPLACE OF FATH W Yoy o
z (STATE OR COUNTRY) . - .y
z —
Z |12 MAIDEN NA
o

13. BIRTHPLACE OF,

(STATE OR COU

. i

INFORMANT... L~77..

(Address)
L -,

Fiee.. 10 19 A

DATE Q‘F BURIAL




- b

. B ., .
.
]
o4
: . !
ﬂm.“.#.\. .ot P . { _._. ‘uh )

R e i e E——

'
s A
N .
' '
-
ty
o —
~ - »
, ]
' i
P
\ RN } :
. . ]
. * " -
] ] !
' i i )
. i . . s [
] . .o ; 4 \
C ot ..- - i =
. N '
LN ) P - ’ !
. .
.
(-
-
.




