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dted EXACTLY. PHYSICIAKRS should state

AGE should ba s

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Iaformation ghould be carefully sapplied.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Do ool use this apace.

25648

v 303 NOSTA... L Ho..... s

2. FULL NAME@M{%??" re U 7 s B o B 2T 2

OB e | Pk No. .
O O Registered No. ........ £ 5000 ......
Gity... . wolBle e Ward)

Lty L7

Mate | Wit

Sa. [r MarriED, WinoweD, ot DIvorceED

(a) Residence. N reraasy
Usual place of a {If nonresident give city or town and State)
Lengih of residence ia cily or town where death occurred y. mes. ds. How long in U.S., if of lareign birth? . o3 ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. SiNaLE, M?mu.znl ;h\:"mm'd? or 16. DATE OF DEATH (MONTH. DAY AND vunM / 7 - 13 Zvy

17. I )6
{t HEREBY CERTIFY, Thatl attended dmasedfnm.?l./7.

T PO NRURRS |. R | ORI
that I Inst gaw h. M. alive on....

HUSBAND of
(or) WIFE oF ——
6. DATE OF BIRTH (wontk. oaY amo var) Piile, /7~ /G 2.5
7. AGE YEARS Mowths | Dars U LESS than 1
d"- Joo—
r: 2 _u_r_..._....._mia.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particubar kind of work .........

() General natore of indusiry, -
busizess, or establishment in W
which amployed (or employer)

(c} Name of emplayer

9. BIRTHPLACE {cITY oR TOWN)
(STATE OR COUNTRY}

10-NAME OF FA y %2 ‘

it )
11. BIRTHPLACE OF FATHER (CITY OR TOWN)......corruecmeccnesaremaneereeies sy
(STATE OR COUNTRY)

12. NAIDEN NAME OF MOTI-L{

PARENTS

13, BIRTHPLACE OF MOTHER (ciTv Or TOWN)
{STATE CR COUNTRY)

InFol

. UNDERTAKER / ,
.,
y
&(A—WA W«

d, on the date atzted shove, al...,................ ?
THE CAUSE OF DEATH®* was as FoLLOWS:

*State the Dmeasn Civsing Deard, or in desths from Vi
(1) Meixs axp Narozs or [nsomy, and (2) whether Accowrrar, Suemar, or
Hml'z‘mu.

o

Cavusxs, state

15. PLACE OF BURIAL, CREMATION, OR REMOVYAL

Khlr aneqy

DATE OF BURIAL

m 2o0uty

ADDRESS
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