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PHYSICIANS should

Ezact statement of OCCUPATION is very imporfiint.

AGE should be state®? EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, fo that it may be properly classified.
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MAR 25

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" Bat Registration District No. Co 3 b
Primary Reglstratlon District No..... ﬁ#’a

1.-PLACE OF DEATH

City {Ne

]

............. )

Ward.

(8) Resid, No. St., ...
. (Usua! place of abods) (1Y nonresjdent, give city or town and State)
Length of residence In city or town where death oceurred ¥r5. mog. ds. HowJongin U. 8., 1f of forelgn birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS iy MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORFOR RACE | 5. SINGLE MARRIED, WIDOWES OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) (' Y77 1925
M A Aoa LY
& _/ | HEREBY CERTIFY, ThatI attended d d from.
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to.
HUSBAND oF A B
{OR) WIFE oF thatIIastgaw h alive on
%/A/‘é‘]w z Al death occurred, on the date stated above, at...[fF ..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) AUSE OF DEATH* was as roLlows:
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7. AGE MONTHS

i

YEARS

/"D

8. OCCUPATION OF DECEASED
(a) Trade, profession, or }f‘ 4 X 2 :
particular kind of work -

(b) General nature of industry,
business, or establishment in
which employed (or employer)

(¢} Name of employer

9. BIRTHPLACE (CITY OR 'I'OWN)
{STATE OR COUNTRY)

P

10. NAME OF FATHER Sa'tm— g

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....
{STATE OR COUNTRY}

PARENTS

CONTRIBUTORY..
(SECONDARY) .

D %r‘ ormno{@mi 94.0 DATE OF

ASLTHERE AN AUTQPSY?

WHAT TEST CONFIRMED DIAGNOSIST e rmesermnntsssesanseiglonnie,

(smed)-.mm Y 4
(Address) m

13. BIRTHPLACE OF MOTHER (CITY OR muﬂem
{STATE OR COUNTRY)

#*State the DISEASE CAUBING DEATH, or in deaths frotn VIOLENT CAUEES, state
(1) MEANT AND NATURD OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.
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DATE OF BURIAL
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ADDRESS
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ONDAY IN FEBRUARY, MAY, AUGUST, AND NOVEMBER

ENOCH BAILEY /e
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