PERMANENT RECORD

INLY, WITH UNFADING INK---THIS IS

PHYSICIANS should state

shted EXACTLY.
Exact statement of OCCUPATION is very important.

on should be carefully supplisd. AGE should be 1

th

WRITE PI

N. B.—Every item of infor

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

De not oze this space.

‘l‘iﬂﬂl_l

! Coraly....... Reg: e
" / W ....... 4z 2/7 A . Ward)
o row el LEARL BROCK g
: @ Residence Noow.no S 4G HGATTN Gt St .. MW,
! (Usual place of 2bode) (If nonresident give city or town and State)
;  Length of residence in cily or town whero death ocrurred . mos. da, Now long in U.S., if of forcidn birth? . mes, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
4. COLOR Of RACE 1£0, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ( —_ g-.-— IBZB'
17 .b
— 1 HEREBY CERTIFY, That 1 nded g Emm
IF M.mmzn. Wiroweo, o8 Divorced 1!11’
Hus ND R T T L) wraresnesto{ipter Ghan s nernatisanue ey -b-.
{oa) WIFE or that 1 last saw bOewe..... 1_-:.3?.... and that

(=]

. DATE OF BIRTH (MoNTH, nAfmmm_Am‘f— JI /90

."'

PraNar =1t

1l
deaih occurred, on the date staied above, at.,,

7 2.

THE CAUSE OF DEATTI® WaS AS FOLLOWS:

OCCGATION OF DECEASED
{a) Ttade, prolession, or

parlicolar kind of work ....... . ST M FF LAY e el A

(b) General nalure of indoviry, ) CONTRIBUTORY,
huxiness, or ahhhslment m M ‘- ST (!Ecmfnmv)
which employed {(or employer)........... o L

(¢) Name of employer

i 18, Wuzn:-: WAS DISEASE CONTRACTED

L

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

(STATE OR COUNTRY)

.
IF NOT AT PLACE OF DEATHUvivsveuesvenesrres
%n AN GPERATION PRECEDE DEATHI...o.o......o

WAS THERE AN AUTOPSEY Tuerastsaisrtistssassmsssstnssiossse nss tabaint sats sasie s 1ass s8mbenaboranns smneamnne

DATE OFuc..siereenmmcmnessereassissnrersanas

WHAT TEST CONFIRM|

12. MAIDEN "*”EWW m

13. BIRTHPLACE COF MOTHER (CITY OR.TOWM)...oovvrmimurmszariasinsyorminntronmasiins
(STATE QR COUNTRY)

s

/ *Hiata the Duamssa Civmng Dn'm./ in dmt-bs from Vierxs? Cavees, state
(l) Mzixs inp Nairtumz or Insumry, (2) whether Accrpentar, Boiemar, or

BURIAL, CREMATION, OR REMOV, DATE OF BURIAL

7 195%

&)




/./




