o]
m
o
o]

~
L]

ed EXACTLY. PHYSICIANS should state "
tement of OCCUPATION Is very important.

3 y supplied. AGE ghould be at!
80 that it may be properly classified. Exact sta

rmation should be carefull

N. B.—Evory item of iafo:
CAUSE OF DEATH in plain terms,

o~}

1925,

1. PLACE OF
County.....7)

?%W‘J Refistration District No. 7?6 File No ’*936@

MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township.,..............
City..... M0 Dy

{a} Residence. No.................
(Usual place of abode)

Length ¢l residence in cify or town where death occmrred . mos.

ds. How long In U.S., if of fareign hirth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS

} MEDICAL CERTIFICATE OF DEATH

3. SEX

ovicalll 225 | ranaccel

Sa. [F MARRIED, WIDOWED, OR DivoRCED

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

Divopeep (write the word)

HUSBAND cr

(0R) WIFE or ﬁ w % ‘

16. DATE QF DEATH (MONTH, DAY AND YEAR) o : ¢ ~ W 1B2p

17,

that I [ast aaw h..%-lim on f 8.
death d, og the date stated above, at..

7. AGE YEARS MoNTHS Davs It LESS than 1
day, ... hrs.
o | so | o= |="Tam

6. DATE OF BIRTH (MoWTH. DAY AND YEAR) WM" £ -/ PL2

8. OCCUPATION OF DECEASED

(b} Genersl'pature of indosiry, CONTRIBUTORY..
business, or establishment in i (SECONDARY)
which employed (o mPIOFRr)...ooomverssnirsessssemsssnssestsss st csssssseass S

{¢) Name of employes

Tug CAUSE OF DEATH®*

9. BIRTHPLACE {C(TY OR TOWN)

Fu

(STATE OR COUNTRY) .
10. NAME OF FATH y
E 11. BIRTHPLACE OF FATHER {CITY OR TOWR)....ccoocivrccrncvnsnnssmesmssnnssica
é (STATE OR COUNTRY) % . i
fh
13. BIRTHPLACE OF MOTHER (ciTy o® 'I'DI'H);
(STATE om COUNTRY) o,
14, z )
(Addres) D37 g Sfaer P70
5.

0 DID AN OPERATION PRECEDE DEA

e WAS THERE .AN AUTOPFYY.

WHAT TEST CONFIRMED DIAGNOSJSY. ... o T ot .
z X L__Suned) ................ E} Al Moy Mo D
(15 "0 2 Bue - >

*tate the Dramasn Civang Drare, or in deaths from Viorxwr Civers, stats
(1) Mzaxs anp Narvma or Irsumy, and (2) whether Accmrsmac, Burcmat, or
Howneroar.

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UND ER MEDRESS







