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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH io plain terms, so that {t may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

7-1% BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

T DE_TTH Way — Regiatratlon District No ’74/ 3 File No 1 7 !,8 1

Primary Registration District No...{oz.. 2 3. . Registered No..... 4'3 ..................
..... - st . Ward)

{a) Residence, No............ oyl L™

(Usual place of abode; - o {Il nonresident, give city or town and State)
Length of residence in city or town whera death uccurrecg 7yrn J mos. J da. How longin U.8.,if of foreign birth? Frs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z_ MEDICAL CERTIFICATE OF DEATH
1. SE . . —_
. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDO\N:D oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 05 2 4 1930

DIVORCED (eeritr the word)
d a » 2 I HEREBY CERTIFY, ThatIa

SA. IF MARRIED. WiDORED, OR DIVORCED f‘. 1544 10.. 1
fi ,y 7
Ld

7. AGE YEARS MoNTHg | ’

47 &

8. OCCUPATION OF DECEASED S | et 54

{a) 'Trade, profeasion, or -y - . B R | . S eeeversrestsemenseens
parilcular kind of work........ ...\

{b) General natore of ind .
buslness, or establishment In

which employed (or employer)................,
{¢) Name of employer w#

9. BIRTHPLACE (CITY OR TOWMEY .oy

CONTRIBUTORY.
(SECONDARY)

PARENTS

MEAKS AND NAPOURE oF INJURY, and (2) Whethelf ACCIDENTAL, SUICIDAL, or

HOMICIDAL.
,OR REZOVAL DAT, %

WCE OF BURJAL,

EMATI

REGISTRAR u







