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Exzact statoment of QCCUPATION is very important.
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CAUSE OF DEATH in plein t

1. PLACE O

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this apace.
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(8) Residence. No.
{Usual piace of a

Length of residence kn clty or town where death occurred

{If nonresident, give city or town and, State)

How long in U. 8., I of forelgn birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .,
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5. SINGLE, MARRIED, WIDOWED OR

S? 4. COLOR OR RACE
| 7

16. DATE OF DEATH (MONTH, DAY ANDYEAR) “Z /0 . 5~ —
I’

5A. IF MARRIED, WIDOWED OR D1vORCED

DIVDRgD (write the word)
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TIFY, That I afi.
L1934, t0. :Z‘: .......

thut I last saw b, allve nnw .........
death occarred, on the date stated above, at,,, / 1

DEATH* WAS AS FOLLOWS:

HUSBAND of
(OR) WIFE or
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) . -
7. AGE YEARS MONTHS AYS If LESS {han 1
;7/ } ’ dBY, oeirans hrg.
/ 27 or min.
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8. OCCUPATION OF DECEASED
(a) Trade, profession, or
partlcular kind of work.........

(b} Genersl nature of industry,
business, or esiabliskment in
which employed (or employer)

{SECONDARY)

9, BIRTHPLACE (CITY QR TOWN]}....

/

{c) Name of employer
(STATE OR COUNTRY) ’

PARENTS

10. NAME OF rnruméM/ W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..
(STATE OR COUNTRY)
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12. MAIDEN NAME OF MOTHER % 7
v on Tod B ot
13. BIRTHPLACE OF MOTHER (CITY OR TOWR) .

{STATE OR COUNTRY) b, "

18, WHERE WAS Dlsgii CONTRACTED

IF NOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY?
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WHAT TEST CO GNQSIST,
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//{ 4t (Address)
*State the Disease Cau: %TH orin deaths from V‘mm' Causes, st;m
(1) MEANS AND NATURE OF IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
13. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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