MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF gEATH

1. PLACE OF DEATH

Do not use this apacc.

25742

County St' LouiB. Regiatration Distriet No. 1 2 3 FHE NOw oo g gt e emnse
Townanp. COTONdalOt ¢ Primily Beglptration Disgript No. 23 8- B Registered No.
... defferson Barracks, @0 MR ' st.
\i
2. FULL NAME.... GRACE ELIZABETH EDWARDS. .
() Residence. No. 8t Ward, Resident, -
(Usual place of abode) (I ncoresident, give city or town and State)
Length of residence In clty or town where death oceurred yre. 11 mos. ds, How long In U1 8., If of forelgn birth? yra. mos. da.
T
PERSONAL AND STATISTICAL PARTICULARS ///// MEDICAL CERTIFICATE OF DEATH
3 SEX 1. COLO . . . y
OO R RACE | 8 e e wory || 16. DATEOF DEATH (MonTH.DAYANDYES®) Ju1y 2. 1929 ¥
g 3 17. ] i
Female Thite Married | HEREBY CERTIFY, Thatl attended & 4 trom
S, IE MARRIZD, WIDOWED. OR DIVORCED June 19, 19, m...,.J.n]:g. 5.,....132.9....... ...
{OR) WIFE oF that 1 last saw ner alive on July —41 4 19 ., and that
“. Bowman Deleware Edwards. death occarred, on the date stated abave, ut 10:25 Ae. . m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Unknovm, THE CAUSE OF DEATH* WAS AS FOLLOWS:
>
7- AGE YeARs MONTHs Davs ol ,"ms wal |l Cardiae dilatation,acute, . following........
| ﬂ/’ 32 - - or o k. ag-oxygen anesthesia,
.Lf - = I a"_/ (/{;’(
8. OCCUPATLON OF DECEASED g FaRS ;
¢ < ko AN = mon.=
“ {») Trade, profesasion, or : | A 3 (duration) yrs. mos., ds,
i particalar kind of work.......... AOUSEWi L @ AN 4RV
Iy (b) General nature of Industry, * (SECONDARY} g
business, or establishment In
{duration) ITh............ . T ds.

which employed (or employer)

() Name of employer

9. BIRTHPLACE (citr or Town), Minok, T11,

{STATE OR COUNTRY)

10. NAME OF FATHER Amaza R. Joyce .

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

Unknowm

13. BIRTHPLACE OF MOTHER (c1Ty or Tows) ... TSRO ...
{STATE OR COUNTRY)

PARENTS

Stetion Hospital,
Jeffersgn Barracks,
H3.850M e

DID AN OPERATION PRECEDE DEATHY...........

No

bl
1. Woene wasobendtovrelereo

/

IF NOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY?

OF

M. D.

WHAT TEST CONFIR] DIAGHOSI A

[} Romﬂ.ine, Cap'b-, MCOUSA'_.

, 12 (Addras)Je ffer

wroamanr. Bowman D, Edwards, Sgt., Co. . G,..

(aadress) 6th Inf.,Jefferson Barraecks wn

]

*State the DisEAsE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEAKS AND NATURB oF INJURY, nad (2) Whether ACCIDENTAL, SUICIDAL, or

HoMicmaL.
DATE Of BURIAL
A5~ 27
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20. UNDERTAKER

%IIZZ % ADDRESS
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Lted Dy crecs Malho, Labhr’y

\me /
10 died at: /

ssidence: NoO. st

angth of residence in city or
town where death occurred: Years _________ Monthe _________ Days _____

ox ! Color or race: Single, married, widowed or divorced: _____

ate of birth: _ Age: Years ____ Months _____ Daye _____

{(b) Industry:

cupation: {(a) Trade

rthplace (State or countiry)

irthplace of father (State or country)

rthplace of mother (State or country)

ere was disease contracted? _

Date of

d operation precede death? __ .7

g8 there an autopsy® Whal test confirmed diagnosis?







