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N. B.—Every item of information ghould be carefully supplied. AGE ghovnld bo gtated EXACTLY. PHYSICIARS should sta

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

Exact statement of QCCUPATION is very important.
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1. PLACE OF aﬂ e -
County o

B

MISSOURI STATE BOARD OF HEALTH | Do not use (his spac.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 82 7Y

79

Townshlp...
Cliy...... 5

2, FULL NAME.. /ST,
(a) Residence, No......

{Usual place of abode)
Length of residence In clty or town where death yTE. mos.

8t.,
(If nonresident, give city or town and State)
da. How longIn U. 8.,1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PAR'I’ICUI.ARS 2 MEDICAL CERTIFICATE OF DEATH

3

SEX 4, COLOR

|

RACE 5. ‘GHNGLE, MARRIPS, 'mnowmon

|16, DATE OF DEATH (MONTH, DAY AND YEAR) Wy / d’ w i’

. W? (eerite the word)

5A. IF MARRIED, WIDOWED, OR DIVQRCED

HUSBAND oF
(OR) WIFE oF

7.

AGE YEARS

-

Mo DMs If LESS than 1

z_/ f?/ P
th occurred, on the date stated abov t.. ‘// 3 /ﬁ
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 77 * "/ d "'THE CAUSE OF DEATH®* WAS AS FOLLOWS:

17.
| HEREBY CERTIFY, 'I‘hnllauendedd l:romf/'z..
..... ‘%’ Lo A= 3

that I last saw w ativeon.. S SR | ’ lnd that
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OCCUPﬂIOKB{EJF DEC|

(a) Trade, profession, or
particular kind of work

Jz%w%“éék

('b) General hatore of Industry,
or establishment In

which employed {or employer}

{c) Name of employer

CONTRIBUTORY. W 2 g ¥
{SECONDARY)

9. BIRTHPLACE (CITY OR T\

{STATE OR COUNTRY)

PARENTS

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER

INFORMANT 7. F.
(Address)

*State the Diseasp CAUSING DEATH, or in deaths from VIOLENT CAUSES, stata
(1} MEAKE AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, of
HOMICIDAL,







