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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it ma;

y be properly classified. Exact statement of OCCUPATION is very important.

P s~

MOTHER| FATHER

MISSOUR! STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79 1

TAUG O e

1. PLACE OF DEATH

Do not use this apace.
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(a) Residence, No........!
{Usual place of abode)

(it nonresident, give city or town and State)

Length of residence In clty or town where death ed yra. moa. ds, How long In U, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
A i
, SEX 2Lt \
3.8 4. COLOR OR BACEA 5. SINGLE, M.}l:pnrliztg.t\g;n'oowrgl)a. OR 21. DATE OF DEATH (MONTH. DAY, AD YEAR) / Z 18, o

=

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB,

AND OF

WS aea

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M / 0o J { g m

Days

7. AGE MONTHS If LESS than 1

Tp
8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etC.....oeriinns
9. Industry or business In which

work was done, as sllk mill,
saw mlil, bank, ete.

10, Date deceased last worked at
this occupation (month oand

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) oo

{STATE OR COUNTRY)

ﬁﬂw, s o2

7
LY

13. NAME

14. BIRTHPLACE (CITY OR TOWN) 0

B R

Date of...

operaM ........... = I o B Ve SR |
test confirmed diagnosis?. MW&; there an nutopay? M 1

(STATE QR COUNTRY)

15. MAIDEN NAME

¥6. BIRTHPLACE (chrf or Town. ()
(STATE OR COUNTRY)

17. INFORMANT.........
(ADDRESS}

18, BURIAL,
PLACE .

19. UNDERTAKER..... ~T..

23 If death was due to external causes (vlolence). iill in also the follovring
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