ERMANENT RECORD
EXACTLY. PHYSICTANS should state

d

i |

Exact statement of OCCUPATION is very important.

K---THIS IS A
AGE should bs

5

MISSOURI STATE BOARD OF HEALTH Do nof use this space.
BUREAU OF VITAL STATISTICS

3. SEX

CERTIFICATE OF DEATH '7 {) 4 5

1. PLACE OF DEATH

Comty...ouiiiriiinn Regfistration Disirict No.. Fide Now..visnnia N "'.\Ui 3

T phi Registration District No. Registered No.

..... 2822 T W st Word)

2. FULL NAME /<M ﬁ M—(

(2) Besidente. Now.....o..ocicssesmssmssessisinmiessssesssessnsssmmmssnstsmmsnssssnranse Sly  mveees 20“‘"&. .

(Usual place of abode) (If nonresident give cu:y or town and State)
Length of residence in city or town whers death occarred 8. mos. ds. Hnwlnndiulfs.,lfn!(“mqlﬂ a .t umods da,
PEHS(')NAL AND STATISTICAL PARTICULARS / " MEDICAL CEH:I;IFICATE DEAT}

4. COLOR OR RACE 5. SINGAE, Marriep, Winowzn oR

DivoRcED (write the word)
na nhy

-
Panicg
Sa, I Mmmzn. Wmowm or Divorcen

oo WikE o é“ d‘f. /36‘/“/1.(

fhl[lustmwh m;hmon. ......

. 3
16. DATE OF DEATH (MONTH. m;m? \'rm) tﬁw 272 » J

W% et g‘“f .......... Ll

death d, on the date sjated abore, at..,

6. DATE OF BIRTH (monTH, mfuﬂn'Em) Adang [ L~ /f"‘

7. AGE YEARS Monrus Dars 1f LESS then 1
[% S— N

8. OCCUPATION OF DECEASED
O Tt mteon o gahvun”
parficular kind of work \

() General natare of mdnshy

V(7e Y.y
I

Lt

£y

CONTRIBUTORY.Y.
(s IDARY}

{c) Name of employer G?, Cﬂm'-f 7414,'&(

9. BIRTHPLACE (cITY OR TOWN) .......... .
(STATE OR COUNTRY) M

10. NAME OF FATHER },frf g‘) a %Z’

PARENTS

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY.

13. BIRTHPLACE OF MOTHER (crry os }

11, BIRTHPLACE OF FATHER (cry or )]
(STATE OR COUNTRY) %
7 .0
12 MAIDEN RAME OF MOTHER Z(,M,ﬁ,w,,_..
*3iate the Dismisn Civsive Daarg, or in from VioLeny Cavszs, stats

(STATE OR COUNTRY)

14. R O{mdA /5’ .......... ettt

(Adéress) 3.!"1.) 5 23

{I) M=srm arxp NizoEs or Imuomy, and (2) whether AocoEwwar, Botemaz, or
Hourcmar,

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

"

T2 21 08 0290, 4 &%

19. PI.ACE OF BUR!AL, CREMATION, OR REMOVAL DATE OF BURIAL

nu Tl 25193.Y

ADDRESS

‘;7%4 Ko Bodimwade, a3 Sidowin 0




- - . P - -~




