b

ittportant.
P an Y

A

=

-t

.

1

Exact statement of OCCUPATION i3 verg:

MiSSOUR! STATE BOARD OF HEALTH Do not uac this space.
BUREAU OF VITAL STATISTICS

@1}% cz.rm FICATE OF DEATH _ 3 1 8 7 2

%L}';s CE OF DEATH N ‘\__
# *.  County. .—‘:f/.zf Registration Distelct No.......... A0 .0 Fila No. &L :
Township. {57 Primary Registratlon District Noﬁ’g?ﬂ ..... Reglstered No.
cny... U nivera ity Qity (No........5814..Corbitst... . st. Ward)
2. FULL NAME ..o Thomas J. Huret ... )
{a) Residence. No... v 6814901‘121111%:. .Ward.
{(Usual place of nbode) . 3
Length of residence in city or town where death occurred yr. mos. 7 di. How longin U. 8., if of forelgn bIrih? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?) MEDICAL CERTIFICATE OF DEATH
—
3. SEX | 4. COLOR OR RACE | 5, s&:‘%&g‘?jﬁff{g“ﬁ;ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) P / f ro 1925
. 17,
Male White 7 Widower | HEREBY CERTIFY, Thp Iatten
5a. IFI:lIJASFEmEn WIDOWED, OR DIVORCED Gty 192
{OR) WIFE 0!-' . that 1]ast anw he% %% nllve on......... 5]
) urﬂ . Lula. Iiur 8 b death occurred, on the date sinied above, at................. LD .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oﬂt . 1 1850 THE CAUSE OF EATH: WAS AS FOLLOWS®
7. AGE YEARS MONTHS DAYS If LESS than 1 W . ¢

78 /o 20 |Irobe

o /P

8. OCCUPATION OF DECEASED

(n} Trade, profession, or / ..
particular kind of work Phymi an =

CONTRIBUTORY.. -
{SECONDARY) .

.8,

{b) Genersl nature of industry,
business, or establishment in
which employed (or loyer)

{c) Name of emiploysr

.

9. BIRTHPLACE (CITY OR TOWND......ovvvoonseoooseeemreoressesteessoeesseeeessmassessress seosssmrasssessear s roees
(STATE OR COUNTRY) nn

@

whRITE FLAINLY, Wil UNFADING INR--=THIS I3 A FERMANENT RECORD

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS: should stat.e

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER
Henly Buret

w | 11. BIRTHPLACE OF FATHER {CITY OR TOWN}
s (STATE OR COUNTRY) Ky.
z

12. MAIDEN NAME OF MOTHER
< Cecelia 8tone 7/« Z

13. BIRTHPLACE OF MOTHER (CITY OB TOWN) woooooooeoeeeereeesre s steemern e 7 #*Stata the Dispass: CAUSING DEATH, or in ‘(;e;lth: lr:m VIOLENT CSAUSES, atate

(STATE OR COUNTRY) KY . g(});\;(;.\nﬁm NatuRE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or

14, oRmT..... )./ / \—7 15. PLACE OF BURIAL, CREMATION, OR R,EZCZL DATE OF BURIAL
d
(Nddrean) 7 O sof Lz £t ek M /L/ 4/)1/ -’/ F =
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