.
Py

T oy il
AR

RMANENT RECORD

y supplied. AGE should be stailld EXACTLY, PHYSICIANS should state

v

Every itom of information should be carefull
CAUSE OF DEATH in plain terma, go that it may be propesly classified. Exact statement of OCCUPATION Ia very important.

. Bo—!

1. PLACE OF DEATH

2. FULL NAME’%[ R oo
(0) Besidence. No..... 3.8 4.5, 221

{Usual place of abode) ’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

De nei ove this space.

1ETYS

TOL | .y,
e PO egstered No. ... Cb § g ]
Al L2 ....... Sb ecrenrsnane Werd)

(I{ nonresident give city or town and State)

How long in U.8., if of foreign hirih? yra. mos. ds.

l MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. StNGAE. MaRRIED. WIDOWED OR

] PERSONAL AND STATISTICAL PARTICULARS

3

'

i Divozcep (zrite the word)

+5A. TF MARRIED, WiDowED, OR DivVORCED
oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘g—-/ / q - 7/719 .
7. 7 -

(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %b— 24 "/f/_gié

7. AGE YeARs Muons Dars 1 LESS an I
dar, ------:h“'
L2 I 232 |=—rn

(b) General uaturs of indnsiry,
business, of establishment in
which employed (or emplayer)
{c) Name of employer

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

10, NAME OF FATHER

i
11. BIRTHPLACE OF FATHER (crTy oR TOWN)

(STATE OR COUNTRY)

12 MAIDEN NAME OF MO

>

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cc0onreee &meicccinirerins Fnnn.
(STATE OR COUNTRY)

PARENTS

*Biats the Drnruu Cavsing Dnm%r in deaihy fram Vierewr Causrs, siats
(1) Mrxixa axp Nirosm or Imrvey, and (2) whether Accroenrar, Suicmar or
Houmretoat., .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

s _

Y 20 1877 g &8 i s




. ff‘ " Rl RN
AP CTITIT e ) . .

oo N [RAERNGC gt L
- oy M
— . Al
~ .
P
;
’ M .
-
. . Y . .
- kK . )
i ~
:
P -
. . A .
. - ~
3 .
. i .
ks . . .
2 v -~ -
L] - -
-
-
[
LAY
- .




Name: - 1

] .t -

=’

Who died ét:'_,_z_ﬁ%;._.ﬂm et T_Z7/--Lﬂ: “ 7%&747?-/"/-)7:7’

t  Residence: No. ‘ St. ~
if* ' ' (If nonreeident, city or town)
%"/ Length of residence in city or - .
T . town where death occurred: Years _________ Months _________Days._____ .
- Sex: ______ Color or race ; _____ Single, married, widowed or divorced: _____
" Date of birth: : : ee__ Age: Years ____ Months _____ Days _____
;ﬁ% Occupation: (a)  Trade (b) Indusiry: _
\  Birthplace (State or country) _

' Birthplace of father {State or country)

. Birthplace of mother (State or country)

i:h | ..CA}EQ)_F DEATH: W M OQM/

Where was disease contracted? _

Did operation precede death? Date of ____

Was there an autopsy? What test confirmed diagnosis?

Name of physician:

e
()
Address of physician: __ -~ W: Wl&l/’




.
- . R - . . -
. - ¥
- - . - .
- . i . w2 . .
- - RPN
w. . . “ 3
. - L. ———
- - T Jao- .IU
. .
~
.
. - , *
rv [ ."
4. X . . . e
L . - - - T N




