RMANENT RECORD

7 )

PHYSICIANS should state

oment of OCCUPATION is very important.

< EXACTLY,

¥ supplied, AGE should be

go that it may be properly classified, Exact stat

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAM

Si.,

o | ee

SA. {7 MarmiED, Wi or Diyorcen
HUSBAND %
(oR) WIFE: M

P z
6. DATE OF BIRTH (oMt oAY mm’W/m/&W

7. AGE YEARS Monmas Dars If LESS then 1
& iy
2 € ceommin,

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work

o&@/

(c} Name of employer

L_‘

9. BIRTHPLACE (crTr 0R TOWN) .. ‘ eeeel s
{STATR OR COUNTRY)

10. NAME OF FATHER M @
11. BIRTHPLACE o%z%q[

(STATE OR.COUNTRY)

2
12. MAIDEN NAME OF MOTHER WMM

PARENTS

{a) Residence. No.. W i A o ™, ] Ward, .
(Usual phee of abode) (lf nooresident give city or town and State)
Lendth of residence in city or town where death 3. mas., ds. Haw long in U.S., if of foreidn birth? . mes.  de
! PERSONAL AND STATISTICAL PARTICULARS ! 2/ MEDICAL CERTIFICATE OF DEATH P ’
7
4. COLOR OR RACE | 5. Soiag. Marum, Wioowro o8 || v pare or DEATH (wofi, br axs vEm) 7LD 19

DiD AN OPERATION PRECEDE DEATHI.. ?47 DATE oF...

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST....occxvuvssonsereessasescsereantonsrerns fonessosmassesmessn

T 310 15 ) 7373

13. BIRTHPLACE OF MOTHER (crr or N).....
(STAYE OR COUNTRY) . %

‘Smm’f.ha Dmmss Cavmive Daata, of in deaths from Viomwe Caoxxs, state
{1) Mmura ixp Nitoes or Imsumr, and (2) whether Acomworeas, Buiemaz, or

(Addrexs) 7 2/ C’Lam/ /

* rdo 2l 2

I 18 PLACE Z BURIZ sznoza::ﬁm.

DATE OF BURIAL

Z- 2228

e







