INLY, WITH UNFADING INK---THIS IS
terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully suppiied. AGE ahoﬁld be stated EXACTLY. PHYSICIANS should state
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..?/? ....................

{a} Residence. No.. o 1o P
{(Usual place “of & ode)

Lengih of residence In city or town where death occurred

(H noaresident give city or town and State) ™
ds. How long in U.8., if of foreign birth? s mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE 5. Sms:.: MARRIED, WiDOWED OR
¥/

EE? (eorite Eward)
5a. IF Manman Wlnowsn. onr Divorcen
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16. DATE OF DEATH (MoNTH. DAY AND YEAR) p =) 5 025
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i
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7. AGE Yeans Mones |\ Davs"/ 1t LESS than 1
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3 /L7 | at

8, OCCUPATION OF DECEASED
(a) Trade, prolession, or
particolor kind of work......... 0. hetfer?? wmranree
(b) General nofure of indusiry,
business, or establishment In £ d 'ﬂ"ﬂl W
which emplayed {or

{c} Name of employer

9. BIRTHPLACE {crry or T
{STATE OR COUNTRY)

{STATE OB COUNTRY}

12. MAIDEN NAME OF MOTHEM.

13. BIRTHPLACE OF MOTHER (CITY or To!
" (STATE OR COUNTRY)

PARENTS

W

CONTRIBUTORY ..
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

" IF NOT AT PLACE OF DEATH?

DID AN OPERATION PRECEDE DEATHI........ W 7 114 . R

WAS THERE AN AUTOPSY Lucvssiarssrisnrsasssassrssamsasssissnmesnnssasssassnenneenns sanares

WHAT TEST CONFIRMED DIAGNOSISL. ... .
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Houeroar.

DATE OF BURIAL







