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PHYSICIANS, should state

Exact statement of OCCUPATION ia very important.

y supplied. AGE sghould be stated EXACTLY.

8o that it may be properly classified..

r

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

No L2 gﬂ@ BEG BT

Registratlon Dt
. JUR Primry Registrotion Dlslrict No .......... Reglstered No..., - .
" (No... & st Ward)
e T

e

2. FULL NAME.... ¥ Ze.. .
{n) Residence, No... : ., .. Ward. “
(Usual place of nbode) ! (If nonresident, give city or town and State)
Length of residence in city or town where death cccurred “yrs. mos. ds. How longin U.8.,{lof forcign birth? ¥I8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH. DAY AND YEAR) & 22/ ‘ w3,

35 4. CQLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
2_ . g DIVORCED (grite thg word) '
T m, . z

BA. [FthjASRRIED WIDOWED, 0 wom:zn
(OR) WIFE or é 7 é g )

6. DATE OF BIRTH (noﬂ% DAY AND vam)'

7. AGE YEARS MONTHS 5 I LESS than 1

#2.| ¥ o ;‘._f’.’_'_.:::: g

8. OCCUPATION OF DECEASED .
(a) Trade, profession, or M N /
particnlar kind of work r -
(b} General nature of industry, dw'a D

business, or establishment in
which employed (or employer).........ocoviveceees e T
(c) Name of employer .

9. BIRTHPLACE (CITY OR TOWN) ) : -
(STATE OR COUNTRY) {

10. NAME QF FATHER

(STATE on COUNTRY)

12, MAIDEN NAME OF MOTHER

FARENTS

(STATE OR COUYTRY)-

A § . .
IKFORMANT... 2 AR -
(Address)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain termas,

15.

17.

THE ERTIFY, Thatl n%nded deceased from..,
thmllnstsawbl_A, alive on 5. m :.

death occtrred, on the date stated -bovc. P

THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY.

(SECONDARY).
2 4

gy

IF NOT AT PLACE OF DEATH.

e
4
& DID AN OPERATION PRECEDE DEATH.......000.0 DATE OF o eeeriec e pemsrnisinns

WAS THERE AN AUTOPSY?

T
*State the Disease CAusiNG DEATH, or in &ths from Vi1oLENT CAUBES, state
(1) MEANS AND NATURE OF INJURY, and (2) sther ACCIDENTAL, SUICIDAL, or
HosicpaL.

19. B OF BURIAL, CREMATIQN. OR REMOVAL DATE OF BURIAL
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