AIPERMANENT RECORD

N. B.—Evory item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

15
CAUSE OF DEATH in plain terms, so that It may be properly clagsified. Exact statement of OCCUPATION i3 very important.

1. PLACE OF DEATH

y MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
f CERTIFICATE OF DEATH

Do not use this space.

32166

(Usual place of abode)

Lengih of residence En city or town where death occurred 3.

COTUY.cr e erernsri Refistration District No. ZOL | pere YT
T 4. o Regislered No., .......... 8 .aa ......
e Ry RS A ——
Z.ﬁ . 1 N -vesho PR oo AT U0 + Lol S A iy g e ot P USROS
@) Residence. No.. 2L 20

(li“r.lmn.ruidcnt give city or town and State)

How lang in 11.5., if of foreign birth? od. ds.

o,

/

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

5. SINGALE, MARRIED. WIDOWED OR
DivorceEn {write the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) @Wd/ﬂw/}j 13?"7

It COL@ OR RACE

34 Ir Mannien, Wioowen, or Dn ED
HUSBAND or “*c

T

17.

That I

13

{or) WIFE or

(hat 1 laxt s ..oy’
death occrrred,

L

6. DATE OF BIRTH (uonth, DAY mvm)(LZQ/V 77 7 ﬂ > _Z

b, |

THe CAUSE OF DEATH® was as FoLLows:
—_

............................................................................................. baagen

7. AGE YEARS MonTHs l Dars It 1LESS l‘.h.nr .
day,

8. OCCUPATION OF DECEASED
{a) Trade, profession, ot
pariicalar kind of wark
(d) Genernl noture of indasiry, -
business, or esishliskment In
which employed (or employer)
(e} Nome of employer

N7 ,
BIRTHPLACE (cITY oR row) /4 n( Q-J-—A-*———-

(STATE OR coummr)

tF KOT AT PLACE OF DEATHL.

Dm AN OPERATION PRECEDE DEATHIL...co.cosiscm DATE or.

10. NAME oF F“% M/%MU S —
ﬂ 1. BIRTHPLACéOF FATHER (G OnSOPH)....... ¢ ecsvsnmerssmscesnmassmsssnssanes WHAF TEST CONFIRMED DIAGNOSISY,
a {STATE OR COUNTRY} . W
74
g | 12 MAIDEN NAME OM f&ww 4 :

13. BIRTHPLACE OF MOTHER (crry ca Town)., £74N O Suttetinet . ... (1')/ *Slate th:m Dti&:ﬂ C:?ml:mlj:az-d 0{2 ;;: deniba fﬂ&m Cmn(m:
I 19. CE Q BUR REMATICN, OR REMOYAL DATE OF BURIAL

r
15 o { ’(f’/ /EM%&é Vit M‘ﬂ]nl]
LLT 26 K0 A0 fo STuad LY 20/

CIHl (! D Dadl

™=




\)




