RECURD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
N CERTIFICATE OF DEATH

1. PLACE OF DEATH

@) Besidence, Na..d2s. )
(Usual place of aba

1785
299

{If nonresident give city or town and State)
ds. Hew long in U.8,, if of fareifn birth? 8. mos. da.

6 MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SRX

4 C R OR RACE 3. SrI . MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND vun)}%”/ pzo@ IS’Q/

5. Ir Marriep, WiDowep, or Divorcen
HUSBAND of
(oR) WIFE or
) L
6. DATE OF BIRTH (worry, oar Ao vens) (47 A 23)925
7. AGE Years MonTns Dars 1 LESS than 1

2 | bt

. p—_

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particolar kind of work...
{b) Geoeral nature of industry,
batiness, or establishment in

which employed (or emPOYRr)........coiveiieimiii s s s e

(c) Name of employer

9, BIRTHPLACE (ciTY OR TOWN; .......... 2" 3
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {crrv
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MW

13. BIRTHPLACE OF MOTHER {(citr or TO
(StatE o”ww)

N. B.—Every item of information should be carefully supplied. AGE should be state@ EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH In plain terms, so that it may be properly clasgified. Exact atatement of OCCUPATION ls very important.
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" WHAT TEST CONFIRMED DIAGNOSIS!
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’Su{ the Dm:un Cavmixg Drarm, or in deaths from Vierzwr Cavmrs, staie
(1) Mmixs sxp Natomm or Inucmy, sod (2) whether Accmommrat, Bmicmar, or
HowiemaL.

., PLACE OF BUR[AL. CREMATION, OR REMOVAL ATE OF BURIAL
06 u,,z,?







