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AGE ghould be stated EXACTLY.

N. B.——Every item of information ghould be carefully gupplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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MEDICAL CERTIFICATE OF DEATH
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L4 //

8. OCCUPATION OF DECEASED
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{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN).....Q
(STATE OR COUNTRY)

10. NAME OF FATHER W </

>

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAMEOFMOTHER22 o % /AZ?

>

13. BIRTHPLACE OF MOTHER (CITY OR JOW
(STATEOR COUNTRY)

mromwrr........%&v/‘__, e M .

(Address) /"~ /
il tuicf WWTW

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH,
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WHAT TEST CONFIRMED
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