. HERMANENT RECORD
Exact statement ‘of OCCUPATION is very {mportant,

pplied. AGE should be stated EXACTLY. PHYSIGIANS should state

HN. B.—Every item of informatlon should be carefully su;
CAUSE OF DEATH In plain terms, so that it may be properly classified

! MISSOURI STATE BOARD OF HEALTH Do aef use (his pace.

; BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH

L "y e LI
1. PLACE OF DEATH 3 8 { D
Comty, Registration District No. 7OT File Ne..
Townshi . Primary tion nmmom'ﬂ@@n; Begistered Now ... o AL 210 SHE
Fr—t E s ALY 77 o v
Gty ok L Moz, 5 N V. 2 e A ereereoll ' st Werd)
2. FULL NAME..W /%LM— ......... e 8RR s A8t e
(n) Bexid No. Sty .. d Ward. ver
(Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in ciiy or fown where death scrmred 5. mos. . dx How loog in U.S., if of foreifn birth? s, mos, ds.
! PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOROR RACE | 5. Swas :MaRRIED. WinoWS? © || 15. DATE oF DEATH (uowmi. oAy o vEAR) Pre., 22 18’7
MWeole o 2ol | ianna i . '
! g e - 1 HEREBY CERTIFY, Thatl aftended fﬂ“‘ﬂ
; - )
] ¥ Magnzen, WinowsD, on Divarcen N | s RIS AT T I R Y v 4
{oR) WIFE or %_/ that I last gaw b 27y, alive on.............. ﬁ‘-c—. A} ........ L1927, acd that
i (}.—

death d, on the date stated above, at................" )0-.:.
THe CAUSE OF DEATH* was a3 FoLLOYS:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7}'{47/\_? /S

7. AGE Years MonTus Hars I LESS than 1
b
S J/ . 7|

8. OCCUPATION OF DECEASED '
(a) Trade, profession, or M"V‘"‘
particular kind of work ..........cvveeierees

(h) General pature of indasiry,
busizess, or estahlishment in

' which employed (or emplayer)......
I {c) Namte of employer

9. BIRTHPLACE {(cITr o8 ToOWN) .. !
(STATE OR COUNTRY} /d,n-J.A_a—ez/

O DiD AN OPERATION PRECEDE numr.%f DATE or,
10. NAME OF FATHER )y ek A Loiireine -

WAS THERE AN AUTOPSYT

s Y
11. BIRTHPLACE OF FATHER {cITY OR TO®WN) WHAT TEST CONFIRMED M r

.................. IF NOT AT PLACE OF DEATHT.

. . DIAGH
E (STATE oR counTRY) foerteee (Signed) A‘% PARp /o,
E 12. MAIDEN NAME OF MOTHER /4,7 /dw-zow /}/ 23,177 tidremy Wgars
13. BIRTHPLACE OF MOTHER {CITY 08 TOWE).u...covecreemsmmmssmansssmresnssnsssenee  *Siste the Dimuusn Cavaisa Drams, or ia deaths from Viouae Cavkla, sate

(1) Mears axp Niroum or Imiony, and (2) whether Accomerar, Bocmar, or

(STATE OR COUNTRY) / LMJ_L:.&.._._-— [ p— .

= .
. Mgy e K flacr 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) J‘\S"?’-é Vtiren . vt Cv-ezz &”V. /62@2] 1827
® il 23 1821 mas b 8V antxes KA W*%. E ADoREsS
.l I NP y







