ted BEXACTLY. PHYSICIANS should state

AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION ia very important.

K. B.—Evory item of information should be carefully supplied.

f ~ MISSOURI STATE BOARD OF HEALTH Do set ua this spce.
BUREAU OF VITAL STATISTICS 1 2

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME.,

(a) Besidence. No... q é
(Usual place of a e)
Length of residence in cily or town where death occurred ©

ds, BowlandeS il of foreign birth? yrs. moa, da.

PERSONAL AND STATISTICAL PARTICULARS o LI/ MEDICAL CERTIFICATE OF DEATH

L]
5. Bcarr, MaRrIED. w'm 16. DATE OF DEATH (MONTH, DAY AND YEAR) W Z. J ! ﬂé’

4. COLOR OR RACE

i
\ 1 HER Y ERTIF That I giiended deceased [rom...................
,: SL-II;{E;M:ED. Winowep, or Divorcen J B F } y)ﬂ 3 .19 ff
' (oR) WIFE oF hat T lost saw w.'z... alive 0q... ”ﬂ/& ............. 3 nZzP and that
vy Y [death occmred, on the dale stoted a.bove, at... ..z
6. DATE OF BIRTH (MoNTH. DAY AND YEAR) MMW Tup CAUSE OF DEAYI® was As FoLLows:
7. AGE'—  Yemns ) =)
[ —_ 24

MonTHs [ Dars If LESS than 1

[ Jp— N
-—

Lot 80 “
S e et AU

() General nature of indesiry, — q 3 €/ || contrisiToORY. <
business, of estnblishment in
Wi emered (e ... V0Bl SAe e 7y e 2=
{e) Name of employer a't} JQ /7
. 2 Wi it 18. WHERE WAS DISEASE CONTRACTED

[
8. BIRTHPLACE (cir¥ or ToWN) ..., ALCACVTLLE, @ X

iF ROT AT FLACE OF DEATHY,
(STATE OR COUNTRY)

o DiD AN OPERATION PRECEDE DEATHI'.A{.- DatE or. X

10. NAME OF FATHER W W
WAS THERE. AN AUTOPSY?Y, ” oo

P 11. BIRTHPLACE OF FATHER (crry o= Tomm)......J1 WHAT TEST CONFT IAGNOSISE. . /{
4 (STATE OR COUNTRY) M
i (Sidoed)
g | 12. MAIDEN NAME OF MOTHER W W ,J: / ,H%Aa&.s) /6(0/ c/
13. BIRTHPLACE OF MOTHER (crrr oa Tomn) ... *Stste the Dusmass Cavsino Drym, o in denthy fram Viouafer Cavara, state
(1) Mmuxs ixp Narues or Inrusy, and (2) whether Accooxwral, Svrcmuas, or

(STATE GR COUNTRY)

Howmrcmar,

m ..... % % .......................... 19. PLACE OF %«m REMOVAL @: 32?:; N
oL AT T "
| il 727 ﬁ,méé.‘/ VA 1v2 T2,







