PHYSICIANS should state

Exact statement of OCCUPATION is very important,

FEB b0 192

ain terms, go that it may be properly classifisd,

in

1. PLACE

2, FULL NAME... ™
(.) n iy

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

Do not uvse this space. 427

Ne..
{Usual place of abode)
Length of residence in city or town whete death occored 4(7 .

(If nonresident give city or town and State)
ds, Bow kng in U.S., if of foreign bir(h? 8. mos. da.

[
l PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MarriEp, Winowep OR

16. DATE OF DEATH (MONTH. DAY AND YEAR) / ~ 2_ 7

%7.“.@, L Ww

6. DATE OF BIRTH (won, oav o el 3 =~ / % — /2 ¢ (b

7. AGE MonTrs Dars I¢ LESS than 1
% day, ... tirs.
/ }
8. OCCUPATION OF DECEASED

o
(a) Trade, profession, or
particular kind of work
(b) General nafore of industry,
busineas, or establishment in
< which employed {(or employer).......

(c} Name of employer

9. BIRTHPLACE (cITY o TOWN) /... X5
(STATE OR COUNTRY)

10. NAME OF FATHER

18, WHERE WAS DISEASE

. IF NOT AT FLACE OF D

Omn AN OFERATION PRECED

WAS THERE AN AUTOPSYT.. L.....

E 11. BIRTHPLACE OF FATHER ( TOWN).cevriartrsirusmmennrrnursrarsiommemrassases
z {STATE OR COUNTRY) M -
g UG 7,
& | 12 MAIDEN NAME OF MOTHER ¢, ?p Vi .
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)...,...ccccoovimcirimianns 6
{STATE Ot COUNTRY) o~ . -

'SE the Drsmasm Cavsing Drate, or in desths from Vierzzwr Causzs, state
(1) Mzurm axwp Nitomn or Inyvmy, and (2) whether Accmewear, Buicmar, or
Houtcmoat,

DATE OF BURIAL

/ *,Zi 1925/

T e
¢ AN Mﬂ??r'v

* etz umak. WEEMW

20. UNDERTAKER g
"% 0’[‘

13. PLACE OF BURIAL, CRTATIOH OR REMOVAL

G

i







