PHYSICIANS should state

'M'\l ENT RECORD

y supplied. AGE should be stated EXACTLY.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Ezxact statement of OCCUPATION is very important.

so that it may be properly classified.
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MISSOQUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. Registration District No................»" File No. )
Township Primary Registration District No Reglstered No 8 4 8‘
anSt.Loula, Mo..... ' o...Alexisn Bros. Hosplits L e P Ward)

() Residence. No. FOTEUAON,. Migsouri . st.,
(Uzual )

place of nbode

(If tonresident, give &ty'6r town and State}

Length of residence in city or town where death oecurred yr6. moa. ds. Howlongin U. 8., ifof foreign birth? yrs, mos. dH.
v
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR .
DIYORCED (writs the word) 16. DATE OF DEATH (MONTH. DAY AND vun)January 25, 19 30
Mate White Widower . -
| HEREBY CERTIFY, That I attendnd deceased from....,

5A. IF MARRIED, WIDOWED, Ok DIVORCED \WRY 152°% 40 25

HUSBAND of S | g ey L + 0 Rzl 3

(OR) WIFE oF Mary Hioks (T Inst saw b.Svwen, nlive om,.... yE S 19224, and that

deaih oacurred, on the date stnted(igofe. at....... 93.4.5 ................. A. ..... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A o4 214 8 THE CAUSE OF DEATH® WAS AS FOLLOWS: .
7. AGE YEARS MONTHS DAYS If LESS than 1 y
8 day, .......hre. |77 Vi i mmmm——
8e 4 2 o = | GaHes
- .
........ 20

8. OCCUPATION OF D_ECEASED 1 \ 3

{a) Trade, profession,or . . . {duration) ..,.........yrs.......é..muu ............. ds

particular kind of work LabOPBI‘ ....... 2 ! H a : z -

(b) General nature of Industry, C(%gc%luﬂnl{‘l;%RY -

busi , or establlah t in

which employed (or empbyﬂ)...(.é‘d.d ................

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Missouri

10, NAME OF FATHER I I{! ]

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) I1linocia

PARENTS

12. MAIDEN;NAME OF MOTHER Sarah Hillia

13 BIR'I'HPLA.CE OF MOTHER (CITY OR TOWN) oo

(STATE OR COUNTRY) Unlknown

INFO!

WHAT 'counmﬁ DIAGNOSIS?

(Signed)

/= 25 19 Zo (Address) %2753&10«4

#Stata the D1sEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEeANS AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoM1icmaL,

Forguson, Mo, Routss18

(A

CI 2=

DATE OF BURIAL

Jan,27

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

St.lMatthews 30

19

. nzt?lsrn&n

20. UND KER

ADDR%%5 1

W S. Brawy
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