ed EXACTLY. PHYSICIAKRS should state

ERMANENT RECORD

P

|

Exact statement of OCCUPATION is very important.

£ - 7“-/&?

AGE should be

NLY, WITH UNFADING INK---THIS IS
CAUSE OF DEATH in plain terms, so that it may be properly classified.

P
N. B.~—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH Do aet me (s apsce.

BUREAU OF VITAL STATISTICS . ‘3 [1 X
CERTIFICATE OF DEATH D .)
1. PLACE OF DEATH
B o 791 :
1-13 )1 District No., u File Nn..‘. ................ ﬂii.‘._
o e Y008 | madar LS

/ City.. _‘,-—//‘ [/

2UFy |. NAME ... ... .52, ol A ‘ Ceverreonsr s ens s et
(a) Residenca. No............. 8. LAttt sty BT Warhe oo et
(Usu:al place of abode) d (If nonresident give city or town and State)
Lengdih of residence in city or town where death ocourred w ya. mos. ds. E}‘w long in U.8., if of [oreign birth? 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE 91-7 DEATH

| 3. SEX 4. COLOR OR RACE | S. 56:' \ Mn(nm_r:n;h\l:?g;rin oR 6. DATE OF DEATH (MONTH, DAY AND YEAR) W 5_ : ,;_?
y write .
Nl | (pdaty 5 |7 7

Sa. IF Mnmuen WiDowED, oR Drvorced
HUSBAND or
(or) WIFE oF

6. DATE OF BIFfTH (woNTs, DAY WMW-@'I — /¢ 445’ j

7. AGE \] l . Dars 1 LESS than 1

/ le. ORI . SR | CETEIRIRIER R,
8. OCCUPATION OF DECEASE

{a) Ttade, profession, or

parficular kind of work ......

(b) General pature of indusiry, CONTRIBUTORY.....
. or establish t in ‘ 3? {SECONDARY)

which loyed (or loyer)

(c) Name of employer

9. BIRTHPLACE {CITY OR BOWHI ..o orsrsisemsaspincarnstinmtbasssmtamsos samsanat sessansssseones
(STATE OR COUNTRY) oz AAA]

10. NAME OF FATHER //) P

v
11. BIRTHPLACE OF FATHER ( )ﬁ.ﬂ"

(STATE OR COUNTRY)

PARENTS

]
12. MAIDEN NAME OF MOTHER Y,L- f
. *Biate Dmmusy Cavarvg Drars, # in deaths fmh{ VioLexe %(u. state
(1) Memaxs Narvem or Ixroey, sond  (2) whether Acctestan, Buremar, or
~Houzctoa o

19. PLACE U CREMAT' N, OR REMOVAL/ DATE 07“‘!- gj
L1098 9 Shntetdt s | % "ND ADDRESS
L Fiiep. S0 Y 195 e M@R' %
CO




e

o
e
g
4
o

-

— o — m— —n e




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS O e e O

CERTIFICATE OF DEATH

33 /‘ N W ............................................................. Sh et Werd)
,fv'l_? » 2. FULL NAME... <
e (a) Besidence. No...., e
g {Usual place of e} (If nonresident g:v: city or town and State)
Y Lendth of residence in city or to “where death occrrred yT8. 0. da. How long in U.S., if of Fareign birth? e mos. ds.
4 .
i
$ 4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiuaLe fMaRRIED, WIDOWED OF || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( ZW/‘ g v CS‘/
: AR/ 1.
ol s 5A. Ir Marrien, Winower, or Divorcen
. E < HUSBAND of
< B8 » (or) WIFE or
w 2% % - S
" ag F 6. DATE OF BIRTH (MONTH, DAY AND YEA%( / FIAENS Sl e WS As FOLLOWS:
E e T 7. AGE YEARS MonTus If LESS (han 1
oot 0 Aoy, o B[ RN e e
?(?j;. %/ (?2/, (‘ /j e
t 7 .

4 ‘8. OCCUPATION OF ,DE\EEASED

2 (a) Trade, profession, or .
L, 6 b particalar kind of work ,........o...... - (doration)........... 78 ...
- 5 (b) General netare of industry,
a, . bnsinexs, ar cxtablishment in
o which employed (or employer)......oocvinninnnnien o B T [T
¥
e (¢} Name of employer
) 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) oo oieiiieine s srrsvane g sme e IF NOT AT PLALE OF DEATH .. oveeeeeoeoeeeeeeseseeeeseseeeeseeesesesssseessseessesmsaseesessmsssa s
(STATE OR COUNTRY) &
i ) v DD AN OPERATION PRECEDE DEATHI..coeoo..oo BIATE OF ..o voemeteemememeesemner s sessns
L~ 10. NAME OF FATHER Q N ]
AS THERE AN AUTOPST ..oersrnrisnrrassessrsssassssnessorsimnss ransesnssersn ransssass sesat sassnemesmsens
. 2 1. BIRTHPLACE OF FATHER (cimy on@ WHAT TEST CONFIRMED DIAGNOSIS?
7 E {STATE OR COUNTEY) : T O * 1 |
3
e &2 MAIDEN NAME OF Monu;il 19 (Address)
13. BIRTHPLACE OF MOTHER (ZITY OFf TOWN).....cooveoivecinsitenensimsreeecs s *State ths Diseuss Cavmve Dears, or in desths from Viorzwr Cavses, state
(1) Mearn axp Natumm or Inuvmy, and (2) whether Accmenray, Bumcmin, or
T (STATE OR COUNTRY) Houmicoal.
v: 14.
. IRFQRMANT oooeeeoeeeoveseeessser s savan emsemotsemnesemormsemsens et sememsmememt b smermann 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2 (Address) 19
.8 ?77 20. UNDERTAKER ADDRESS
e & \/ fey .-9 (5t . /7 QM&M%}@I’







