EXACTLY. PHYSICIANS should state

ERMANENT RECORD

X

S

AGE should be
Ezact statement of OCCUPATION is very important.

»
N. B.—Evary item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do nof use this szace.

BUREAU OF VITAL STATISTICS
! CERTIFICATE OF DEATH

! 1. PLACE OF DEATH 3 & ,'3 ” 0\

791 File No..
Q03 Redistered No. ., }.

Fresssneeeesenrasnrranis Ward)
.................................................................................................. o
{If nonresident give city or town and State)
Lengih of residence in cify or town where death oceorred . mos. ds. How kg in U.5., if of foreifa birth? f . N mas. da.
PERSONAL AND STATISTICAL PARTICULARS i lf:/ MEDICAL CERTIFICATE OF DEATH / 67)-‘7
3. SEX 4 COLOROR RACE | 5. Swebe-Munuin, Wiookseo® || 1o pATE OF DEATH (wowr, oay awo veas) w27

" ];Z! él'ﬁ] Z‘—__JDQ Y { . - VA 4
) | HEREBY CERTIFY, Mlawwm//ﬁc)

. 3A. IF Magrien, Winowep,
|

HUSBAND o m;m/ ﬁ M D, y /‘"

8. DATE OF BIRTH (MONTH, DAY AND YEAR) m MJ\ ,?_‘8‘ /

7. AGE Years Dars If LESS {kan 1

sl | o 2=

8. GCCUPATION Ol: DEC

{a) Trade, prolession, or

- pariicolar kind of work, 7.,

(b) General naturg of lm!nstry
business, or estahfichment in
which employed (or employer

{c} Neme of employer

1. e wa ﬂ mj

9, BIRTHPLACE (c1TY o Towx) - foemmeell i NaR AT PiACE dF DEXTHIS. PN,
(STATE OR COUNTRY) %w'm m M v
i . / /. b

- 4 TION PRECEDE DEATHL..,..e...0ne DaTE or.

.to. NAME OF FATHER . :Zé“ &I ? ug;lm, M
| 11. BIRTHPLACE OF FATHER (cirt ox
z (STATE OR COUNTRY)
g 12. MAIDEN NAME OF MOTHER M f“(/V\M

13. BIRTHPLACE OF MOTHER 7 #Siate the Dismass Cavsrme Daars, or in desths from Viou§ws Cavmss, state

(STATE 0 COUNTRY) m I(Ilz‘ﬂ;‘[‘::.ma axp Natoms or Ixromy, and (2) whether Accoxray, Burcmat, or
" — 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ﬁ* 82y
15. rrrq
dofey Tty







