g

‘AR MY ey

PHYSICIANS should state

statement of OCCUPATION is very important,

” MISSOURI STATE BOARD OF HEALTH Do not use his space.
9 ?m BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH l S 9 8 8
fila Ne.
ceed No. /.éo ................
Sh o e Wanrd)

How koot in U.S., if of [oreifa birth? T8, oa, da.

PERSONAL AND STATISTICAL PARTICULARS 6’5\', MEDICAL CERTIFICATE OF DEATH
- o~

5. Sinag, MarriEZD, WinoweD OR
DivoreeD (worite the ward)

16, DATE OF DEATH (MONTH, DAY AND Y| -t 19
7.

l 4, COLOR OR RACE

y supplied. AGE should be mtel EXACTLY.

t it may be properly classified. Exact

T

&P T o

—

onn':tion should he carefull

N. B.—Every item of inf
CAUSE OF DEATH in plain terms,
——

Y
6. DATE oﬁpﬁm {MONTH, DAY AND YEAR
7. AGE hd YEARS Monns Dars

— 2]

8. OCCUPATION OF D
(s) Trade, profession,
particular kind of work’,,
(b} Geueral patare of indesiry,
buiness, o establishment in
which

\oyed (or employer)

USE OF DEATH® was AS FOLLOWS:

() Name of employer
£
9. BIRTHPLACE (cITY 02 TOWN) ........... [ o Aot B e IF MOT AT PLACE OF BEATHI. ovvvunrvonseoaeressesssessieeseseeemeereesessecesssssssssemseses oo
{STATE OR COUNTRT) ’

s, DID AN OPERATION PRECEDE DEATHT............ DATE OF...coinerraniian.

10. NAME OF FATH

11, BIRTHPLACE OF FATH Tomd) ! Ll st TEST NPT ATy
E (Srame o N L AT S S s G ) SANALEALL . D
b 0
| 12. MAIDEN NAME OF MW
[ e -
13. BIRTHPLACE OF MOTHER (ary ree B ressis st ns senans g/ Dalra, of in deaths from Viovewy Cazars, stata
¢ . (1) Mmuxs {xp Naroms or Iwgnt, sod (2) whether Accmmwrar, Buernar, or
(S‘I’AE OR COUNTRY) ﬂ I P
" 1 o Lkl N WL ovn ... R o P R N ... .. lS.;h\CE OF BURIAL, OR REM DATE OF BURIAL
)./ z — 19
1= S /&1 / 4 ERTA
Fen. T S0 . 19....).-..9 4 { - M *







