MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

should atate

Exact statement of OCCUPA’I‘I& és %qu important.
< 1937

y supplied. AGE should be gtated EXACTLY. PHYSICIANS

so that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

1. PLACE OF

Ward)

(a) Regidence. No.
{Usual place of abode)

Length of residence In city or town where death occurred / yrag 3 moa.

e
Gl JHL e Ward.

ds.

{H nonresident, give city or town and State)
How longIn [i. 8., if of foreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4

= 3

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (m‘u the word)

4. COLOR OR RACE

. [F MARRIED, WIDOWED. OR DIVORCED

16, DATE OF DEATH (MONTH. DAY AND YEAR)

HUSBAND-OF
(OR) WIFE OF é H 7
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ? 7

7. AGE YEARS MoNTHS Davsy LESS than 1
—_— dﬂ!. ........... hrs.
S1v11 7T | smin

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b} General nature of lndmtry
business, or establishment In
which employed (or employer)

17.
HERE}Y CERTIFY,

/ﬁ?

Bawhf.. K allve on....
death occurred, on tho date sta

CONTRIBUTORY..™:
(SECONDARY)

{c) Name of employer

9. BIRTHPLACE (CITY OR Towu)..&
(STATE OR COUNTRY)

10. NAME OF FATHER

1. BIRTHPLACE OF FATHER (CITY WN)

{STATE OR COUNTRY)

PARENTS

18. WHERE WAS DISEASE WW
IF HOT AT PLACE OF DEATH..... =2 ]

~
DID AN GPERATION PRECEDE DEATHY.... 4L M

WAS THERE AN AUTOPSY?
-13.153 1(Addrm)

12, MAIDEN NAME OF MOTHER A.Q >
wa <

%
[d
#State the DISEASE CAUEING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MeANs AND NATURB o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

. yLACE OF BURIAL, CREMATJON, OR REMOVAL

DATE OF BURIAL
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