MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 1 2 0 3

Fil6 Now... ) 4
Registered No. .................... O Eﬁ: ..........
8t . Ward)

{If nonresident, give city or town and State)
mos. ds. How longin U. 8., il of foreign birth? yra. mos. ds.

Length of residencc in clty or town where deal

PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTI FICATEAOF DEATH

ENT RECORD

3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

w? Z : E . E WED (torite the word)

5A. IF MARRIED, WIDOWED OR DIVORCED e

Exact statement of OCCUPATIOQN is very important.

HUSBAND 0
(OR) WIFE oF
0 o
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) /ﬁ//j‘ L/ //Qd_j
7. AGE YEARS MONTHS DaYS i Z£S6 fhan 1

AGE ghould be stated EXACTLY. PHYSICIANS should state

45| /

8, OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work..........%..

{b) General nature of Industry,
business, or establishment In
which employed (or employer)...... [,

(¢) Name of employer

¥ supplied.

80 that it may be properly classified.

9, BIRTHPLACE (C1TY OR TO

Was EREA AUTOPSY? ... g e

WHAglESI CONFIRMED D,

P (Signed).,, £
12. MAIDEN NAME OF MOTHEO” > o
{

13. BIRTHPLACE OF MO LTY OR TOWN) *State the DispAsE CAUSING Dmé./or in d’eat {eAdm VIOLENT CAUSES, state
(STATEOR COUNTR W . ' (1) MEANS AND NATURE OF INJURY, and (2) Whothif ACCIDENTAL, SUICIDAL, or

I/
INFORMANT.. .

y-3 HoMICIDAL.
(higress) &

PARENTS

WRITE PI.AINLI, WITH UNFADING INK---THIS IS A PER

DATE OF BURIAL

J~5 w?]f

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

.OF DEATH in plain terms,

E A

§

N. B.—Every item of information should be carefull

CAUSE







