2

&

.

ERMANENT RECORD

P

|

ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should &

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION I8 very import:

N. B.—Every item of infor®

i : MISSOURI STATE BOARD OF HEALTH
2. ‘ BUREAU OF VITAL STATISTICS

........... leﬁsfm a t Ne....

Py 0L Ly | e

2. FuLL namEl 5T I A o {7 1 2P et e 0 Prgee 7 B0 2 Bre 7ol vintrrort
(a) Besidence. N-...z{ ﬁé v .. ES ... e e st g
{Usual place of abode) {If noaresident give city or town aad State)
Length of residence in city or town where death occurred 3’3:“- mes. ds. How long in U.S., If of loreign bixth? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ,L_. MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

* E‘ = ER YCERTIFY That 1 w eddu:_-nedlrm
“-—-_-—._

ﬂ. Ir MAgRIED., WiboweD, or DivorcED ?u

?U)SB\#iNFDEUF B | PSS A IO SOOI
OR oF Z ; .
7 ih , on tbe dnle steled lbove. at... e s vavnns
6. DATE OF BIRHI&: °“'" DAY KD m&(’..J? — /58S CAUSE OF DEATH* was as porlows:

5. §iuoie, MaruiED. WIDOWED 0% || 16. DATE OF DEATH (owtH, DAY AND YEAR) é —
L)

7. AGE Dars It LESS haa 1
dayy .o krs.
ﬂ é / D or . ......... min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particotor kind of woek ........oone 50 ¥an 20002
(b) General nature of Indostry,
bosiness, cr establishment in
which employed (or €mpIOYEE). ....c..ceiemsi i eriast s e e
(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY 0% TOWN) ....... IF NOT AT PLACE OF DEATHT...
{STATE OR COUNTRY)

0 Did AM OPERATION PRECEDE mmm DATE OF..........

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (cry,
E {STYATE OR COUNTRY)
4
< | 12 MAIDEN NAME OF MOTHEW&ZJ
13. BIRTHPLACE OF MOTHER (crry oR
(STATE OR ooumm)
1,

DATE. OF BURIAL

S S

Phertt)

s @ g% M







