EmrERMANEN‘I' RECORD
AGE should ba ed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifisd, Exact statement of OCCUPATION is very important.

WITH UNFADING INK---THIS IS A

NL
R. B.—Every item of information should be carefully supplied.

y MISSOUR] STATE BOARD OF HEALTH Do oof mse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH “y - » ‘
1. PLACE OF DEATH ”9 316 03
County. Befistration District No.. / 1 Filo Ne. —
Pownship.consyesene Regictersd No. ... XS 0557
Gy....... ‘Zﬁé e St Waed)

2. FULL NAME o
(a) Rcsu!enm- Nowusende e denfer s 0

BV A

Usual place of bode) . (If nohresident gwe city or tuw£ and Sute)
lud!hufrwdmhnuwfnnwhndn(hm How kwog in U.5., if of foreifn hirth? Y mos. da,
| PERSONAL AND STATISTICAL PARTICULARS QJ MEDICAL CERTIFICATE OF DEATH

;3. sEX

i —%de

4. COLOR OR RACE

rhite

5 %rmg:m¢f%§0 o8 16. DATE QF DEATH (MONTH, DAY AKD YEAR) /0 - o~ TE

afle ol 17.

| HEREBY CERTIFY, ThatI attended d d from,.

. lF Mmmm Wlnourm.onbwoacm 9- b L 127t
@R Munnce - Yameng ;
death occwrred, on the date staled above, af.
8. DATE OF BIRTH (MONTH, DAY AND YEAR) ymvﬁ\z R /86 7. THE CAUSE OF DEATM® was as FoLLows: —
7. AGE Years Morres Dars U LESS thaa 1
é — L —
L= 4 or . ....min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, cr

&)G:mdndmon!hﬂwtm

IahTiah: tin

which :mpluyul {or loyer)..........

i (c) Name of employer 76 ' ;
! 2

8. BIRTHPLACE (crTY or TOWN) g v IF NOT AT PLACE OF DEATHY,

(STATE OR COUNTRY) %c Q-2 prahn @ Zen

DiD AN OPERATION PRECEDE DEATHY......on.... « Dare or.

10. NAME OF FATHER € dewratrad, g nmarng. WAS THERE AN AUTOPSY. 2

P
i 11. BIRTHPLACE OF FATHER (CITY 0r ToWH)...... WHAT TEST CONFIRMED DIAGNOSIScsussessinne
E (STATE oR COUNTRY) . (Signed), = JM.D
£ 12 MAIDEN NAME OF MOTHER 17C fo—é - .1917 Uddre) Xl ey M
13. BIRTHPLACE OF MOTHER (orry o= .. Ll *State the Dmamss Civsiva Drars, for in deaths from Viovwwe Cavazs, state

(STATE 08 COUNTRY) éﬂ e ’ . (1) Mxaxs arp Nitoes or Imumy, and (2) whether Accomwwar, Svicmar, or
o8 Howocmar.
“ T W 19. PLACE OF BURI DATE OF BURIAL

o et -
Cy . . @a. 2 ]
ST =7 10970 100 b EXansC oL pres

3'=.—.ﬁ(,.-







