tod EXACTLY, PHYSICIANS ghould state

PERMANENT RECORD

1

. Exact statement of OCCUPATION Is very important,

rmation should be carefully supplied. AGE should be

IrINLY, WITH UNFADING INK---THIS IS
CAUSE OF DEATH in plain terma, so that it may be properly classified

WRITE P

N. B.—Eveory item cf Info

+

[

1. PLACE OF DEATH

MISBOURI STATE BOARD OF HEALTH Do oot use fhia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.. 570 A vemmeree

W) Besidenen. Now 2.4 1)

{Usual plase of abode)”

Lengih of residence in clily or town where death occoreed

3. nos.

18531

resrean

(If nonresident give city or town and State)
ds. How long in 11, 8., i of forelga birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

.} MEDICAL CERTIFICATE OF DEATH

M

4, COLOR OR RACE | 5. Siasie, Mnmm. or
4 (rize th word)
L .

Sa. I:-I lh;lsmmm. WiboweD, OR DIvORCED /

(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) %@1 [~ 192_5~

17.
| HEREBY CERTIEY, Mlnwd@-{ [ TR

(hat I lasi saw b BITE O oreisreisvninmmranmas ssams scseamcsrns e tsssone

6. DATE OF BIRTH (MONTH, DAY AMD YEAR) VM /ﬁ-—w—-—u-—

A f Yuns

Monris Days

|

It LESS than 1
L Sy—"__
or......_.._lnh.

8. OCCUPATION OF DECEA

seD /{»
(a) Trade, profession, or W
particular kind of werk

{b)Gemdnnm.rhdm.
basiness, or establishment in
which employed (or loyer). .........

death d, on the date sinted shave, al............... M.;o

HE CAUSE OF DEATH® was as

(c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) .............

{STATE OR COUNTRY) P

PARENTS

10, NAME OF FATHER M

11. BIRTHPLACE OF FATHER (ciTr or Tow
(5TATE OR COUNTRY)

<20 A

12. MAIDEN NAME OF MOTHER/’

13.

&M

INFORMANT ... J.

15,

Fn-m.:‘.}.’ ......... 18 S0l32%.

rr'ghtc the stny CAmNa'Dmny of in deathy from Viorewr Cavsrs, stata
(1) Meirn awp Nirons or Imsoay, and (2) whether Amml.. Bocoas, or
HoMicmoat.







