ERMANENT RECORD
ed EXACTLY. PHYSICIANS should state

P

1

Ezxact statement of OCCUPATION i3 very important,

INLY, WITH UNFADING INK-==THIS IS
tion should be carefully supplied. AGE should be

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

WRITE P

K. B.—Every itom of Info:

1. PLACE OF DEATH
Comnty......... . B

(e, /J-Z/

W MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ol wse this space.

oy | 3L750

jﬂd"d TR b,

003 | segucta . G

Werd)

2. FULL NAHE

- (a) Residence, No.....
| (Usual place of abode}

(l! nonresident gwe city or town and State)

dn!'. p——1 . N

MonTns ‘ Davs

M/I‘ZJ

8. OCCUPATION OF DECEASED
(a) Trade, protession, or M
parficulnr kind of work ..

(b) General nature of indm':lry
, or esiablish

which emnlored (or empbm)M

(c} Name of employer
9. EIRTHPLACE (CITY OR TOWN) s

(STATE OR COUNTRY)
10. NAME OF FATHER ~n 3 :

: Length of residence in cily or town whero death ocrwrred s mod. ds. How long in U.S., if of foreifn birih? A mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁy MEDICAL CERTIFICATE OF DﬂEATH 5
had p [
M Z
3. SEX 4. COLOR OR RACE 5 s'?%fmm?f “,"E“,,t h‘;";‘,’f,’"‘j” oR 16, DATE OF DEATH (MCOMNTH. DAY AND vua)b O(‘ N l 19
}Ul mi.{) W Jjo\ . f
1! HEREBY CERTIFY, That I aitended d d from,
5n I M |En. Wmowm. or DivorceD
HUSBAND OF ™ w e senerasarensnenan saesaans sann s praaganar, 'y 19..
(0w WIFE or AN ATV that 1 Fﬂ}mw S alive o............., a
leatk d, on the dale siatcd sbove, at....J....
6. DATE QF BIRTH (MONTH, DAY AND YEAR) WW_ 1
7. A Yeass | 1 LESS than 1

PN L SN . S

@ 11. BIRTHPLACE OF FATHER (cry o Towm)
E (STATE oR COUNTRY) —
«
S| 12 MAIDEN NAME OF MOTHER — ——’
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oivuvvipmrsnnissnssinsssssnsios ermnen *State the Duxmasn Caoang Drears, or in deaths from Viovesy Caoaes, state
Sra — (1) Mzard amp Narume or Imyuer, and (2} whether Accromnwrar, Bomwipar; or
(STATE OR COUNTRY) . Hosremat.
1.
9 PLACE F BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
7
7“)" '3 19 37
15,

“{i‘?’mh J Z /ﬁiww




al




