EXACTLY. PHYSICIANS should state .

ERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be propesly classified. Exact statement of QCCUPATION is very important,

d

I

AGE should be st

NFADING INK---THIS IS A

, WIT

N. B.—Every item of Information should be carefully supplied.

P Ja¥10 1928 MISSOURI STATE BOARD OF HEALTH Do ot wme this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

— 2/ 37311

Bagistration District Mo

Primary Bedisiration Disirict No... {/ - rq 7 Redistered No. .. ..., f ﬁ;!!

(a} Resid L TP . OO OO . . KU O SO
{Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in city or town where death ocomrred yr3. mos. ds, How loug ia U.S., if of foreign hirth? yes. ntos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

17

> %E%?m 16. DATE OF DEATH (MONTH, DAY AND YEAH) oa:e_é /7’ ISL7

/A4

YN TP r— > a | HEREBY CERTIFEY, That] atiended 4 d from
l, OR LIVORCED .
HUSBAND oF =0, o Divercse - LA 2. < .!?. 1957
(o8) WIFE oF I that T Lnst maw b vn 195070, and that
——|ideath d, on the dafe staled above, al.............. & S— m.",
. DATE OF B & .
§ E IRTH (MONTH, DAY AND YEAR) %/f : 4’ [ 7/ : = CAUSE OF DEATH® was As FoLLows:
7. AGE YEARS Davs 1t LESS than 1

day, .........hes.

- ";m 'l’/‘g i

8. OCCUPATION OF DECEASED .

(8 Trade, profession, or /

(b) General natore of indusiry,
basiness, or estshlishment in

which employed {or Joyer).......0..
() Name of employer

——

9. BIRTHPLACE (crr or rown) .., 2/ G-l e

(STATE OR COUNTRY) J//_MM\_%@

10. NAME OF FATHER
? 14 7

g 11. BIRTHPLACE OF FA R {ciTY OR TOWI:)
E {STAYE OR COUNTRY) &D
< D Tt »
< | 12. MAIDEN NAME OF MOTHER ﬁ 7': ¢ 4&&_ 4

13. BIRTHPLACE OF MOTHER (c W) S *State the Diamism Cavaivg Dearn, or ia desths fm:: VioLenr Civses, stato

(STATE OR COUNTRY) w , I(ilzmi?:a axp Narues or Insuey, and (2) whether Accmewrar, Buviemar, or
. - >
19. PLACE OF BURIAL, . DATE OF BURIAL
52_@ . /5 ya
15. 20.VUNDERTAKER ﬂ ADDRESS
Zé,poMZ(\, Lyerome. (?' e‘zZ/" h i
7




b -
~
.
+ N .
.
a




