MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

~1. PLACE OF DEATH

2. FULL NAME

(a) Resld
(Usual plact of abode)

Leagih of resideace in cily or fown whers death oocurred yra. mos.

Do net ose this space.

25449

Fils Now.oorrrresnniassnans > W e,
Begistered No. 6982

(i nonresident give city or town and State)
ds How Tond in U.S., if of forcida hirth? 38, mos.

»

%/ MEDICAL CERTIFICATE OF DEATH

. PERSONAL AND STATISTICAI.. PARTICULARS
3."SEX

e STLE

DIVORCED (wrttl the word)

5. Sinche, Marrien, WIDOWED OR

16. DATE OF DEATH (MonTH, DAY A‘ND YEAR)

5a, IF MagrrieD, Wipowen, or Divorcen
USBAND oF
{cr) WIFE oF

Exact stafemont of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND run)&{ Z J /¢? 7 7

T LESS than'l
[L 7 S— %

7. AGE YEARS Monmis Ia\rs

47 // 3

(a) Trade, profession, or
particuler kind of work

8. OCCUPATION OF DECEASED

(b) General nature of indmtry,
hmnruhbluhmﬂ:lm
which employed (or 3

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) Vel

WRITE PLAINL" WITH UNFADING INK---THIS |

(STATE OR COUNTRY) M

10. NAME OF FATHER

PARENTS

dexth occmred, on (he daie siaied above, sl 2 0

THE CAUSE OF DEATM* was a5 FOLLOWS:

(STATE OR commr)

11. BIRTHPLACE OF FATHER (CITY OR JFWNY....crvncrmnenrsersars s cnseeron
(STATE OR COUNTRY)
12. MAIDEN NAME OF MOTHER R oA~ )
r e

13. BIRTHPLACE OF MOTHER (cTY 08 Yenrarenanneronestsntisnstsnsiussranersnas

Tl Ao, S

L
*State the Drsmans Cavmira Dll'l'll. or in deaths frmn VioLexr Cauvges, staln
(1) Mzazs axp Natvme or Issvmy, and (2) whether Accextar, Buremar, or
HoMmIcIpil. Q

i i 2f 0 M Pitaing ) g

& & Gt

N. B.—Every item of information shou.ldlbo carefully supplied. AGE should be stated ERACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly claszified.

15 »

19, PLACE OF BURIAL, CREMATICN, OR REMOYAL DATE OF BURIAL

\‘W A3 1827,

i 25920 000 . \&J’M%

20. UNDERTAKER ADD. ‘

Wﬂw 24?3/







