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AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION ls very important.

be carefully supplied.

ormation 0

CAUSE OF DEATH in plain terms,

1. PLACE OF
County. . ¥

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nof tye this ypsce.
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f 2. FULL NAME,

(a} i [
(Ulua] place of abode)
Lengih of residence in cily or fown where death occurred

(I nonresident give city or town and State)
ds. How long In U.S., if of foreign birth? e, mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1928
17.
rw EREBY CERTIFY, That | attended ¢ fan““P
= R1BN o4 udr—»tg//&’-—- ................. a0l

lh!lhstnwllMt alive on.. faved, 1.0 194&/ and thxt
d, oa the date stated .hm.ét...d,é...?’o ............... Q..o

16. DATE OF DEATH (MONTH, DAY AND YEAR) Qu,(,( / 3‘_‘

THE CAUSE OF DEATH?* wa3 AS FOLLOWS:

3. ShX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
S5a. Ir Magrted, WIDOWED, 0r DivorcED 4
SBAND or
(on) WIFE or
denth
§. DATE OF BIRTH (MONTH, DAY AND YEAR) %4, /i72.
7. AGE: EARS ths
dlh - ----h"
JR— .min.

-+ 8. OCCUPATION OF DECEAS&
(a) Trade, profesyion, or
parficalsr kind of work
(b) General natore of industry,
besiness, or establishment in
which employed (or employer)
(¢} Name of employer

//?Wé,,

9. BIRTHPLACE {cITY 0R TOWN)

(STATE OR COUNTHY) AQYM
10. NAME OF wmi%j— / ,.{2 Ez
L

18. WHERY WAS DISEASE ¢

iF NOT AT PLACE @

g/nm AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUTOPSYY,

WHAT TEST CONFIRMED DIAGNCSISY. ﬂ / <
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PARENTS
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*Siate the Dmmuss an{éa D&;{ormdeaﬂmfmm\’mfhmm
(1} Mz amp Natves or Dwoey, and (2) whether Aocmanmar, Stremar, or
Horman.
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