PHYSICIAKS should state

Exact statement of OCCUPATION is very important.

EXACTLY.

N. B.—Every item of information should be carefully supplied. AGE should be stat

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CEHTIF‘IGATE OF DEATH

tion District No.

Do not use this space.

27482

BOARD OF HEALTH

2909

File No.. & (\uﬁlbﬁi
Reglatration Distriet No.........., P ered Now.......s 0.0 0 ,
....... .. Bl Ward)

(a) Reaidence. No.. /.. 4.
(Usual place o
- Length of regidence In ¢lty or town where death oecurred

yra.

PERSONAL AND STATISTICAL PARTICULARS

S
U MEDICAL CERTIFICATE OF D

5. SINGLE. MARRLED, WIDOWED R

4. Com
/4 .

MONTHS

i%

'I/ 4
8. OCCUPATION OF DECEASED
{a) Trade, profescion, or

particular kind of work...........ccomrmode s 20 e

{b) General natare of ind 7 CCENTRL%I{;%RY..._.._._. -
businezs, or establishment in

which d (or er)

16. DATE OF DEATH (MONTH, DAYANDYEAR) /V/M

! HEREBY CE

thai I Ingt mmw h alive on
death occurred, on the date gtat

Tws OF DEATH®* wAs &% FoLLOWS:

I

a8 nh.

{¢) Name of employer

~ fu?z

9. BIRTHPLACE (CITY ORt TOWN)

{STATE OR COUNTRY) Wh) M /7

L 19. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

-~

10, NAME OF FATHER/

A / .4.4‘ i
12. MAIDEN NAME OF MOTHER m
il e Wa Wt

PARENTS

DID AN OPERATION PRECEDE DEATHY.............

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED

INFORMANT....
(Address)

*State the DisEasn CAUSING n(&ea.l.ha m VIOLENT CAUEES, state
(1) MBANS AND NATURB or INJURY/ anl¥ (2} Whethgr AGCIDENTAL, BUICIDAL, or

HOMICIDAL.

DATE OF BURIAL







