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PHYSICIANS should state

e L
CAUSE OF DEATH in plain terms, o that it may be properly claseified. Exact statement of OCCUPATION ia very im,

N. B.—Every item of Information should be carefully supplied, AGE should be stated BXACTLY.
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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
.CERTIFICATE OF DEATH

i/ +
1. PLACE OF, D:TH
County :
]

(a) Hesid No..
(Usual place of abode)

Leagth of residence in city or town where death ocomred e

(I nonresident give city or town and State)
How long in U.S., il of loreign hirth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OI;\DEATH

4, COLOR OR RACE 5. 5|wn£ Mnnmm WIDOWED OR
l the word)

5A. IF MaRRIED, WHDQWED,. oa-DuonRcER

HI.ISBAND or %{A 3 /‘r’\ﬁ/

16. DATE OF DEATH (MONTH. DAY AND YEAR) M -2 "3e
7

17

that Vlast saw Boscversr.. elive on....

6. DATE OF BIRTH (konTH. DAY AYD YEARY o e_£) — / ﬁ -/ fj

7. AGE Years Monrs Dars I LESS than 1
'\ A— 9
é & é /QJ o _.........min.

death occrrred, on the dale stated above, nt.?

8. OCCUPATION OF DECEA

(a) Trnde, prolession, or
particular kind of woek ., w7 he
(b} General oature of industry,
business, or establishment in

which employed (or employer)
{c) Name of employer
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BIRTHPLACE {(cITY oR TOWN)

10. NAME OF FATHER (é% )ﬁ /W
11. BIRTHPLACE on.{,\/msa (crr /a4

({STATE OR COUNTRY)

12. MAIDEN NAME OF MO

PARENTS

(1) Mmums inp Naroms or Inroar, and (2) whether AccmmEnrar, Buicmar, or
Hoxacmar

DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
_Zzéﬂ e % v So
ADDRESS -







