ERMANENT RECORD
ed EXACTLY. PHYSICIANS ghould state

P

1

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is Very important,

INLY, WITH UNFADING INK---THIS IS
tion should be carefully supplied. AGE ghounld be

1

WRITE P

N. B.—Every item of info

1. PLACE OF DEATH

f MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 8 5 6 ()

/ Do not oo (his space.

i No..
{Usaal place of abods)

h-iﬁdmdemlnmlyuhwnvhedulhmd

(Ii nonresident give city or town and State)
ds, How bong in U.S., if of foreign birth? b8 roos, da.

PERSONAL AND STATISTICAL PARTICULARS

Zr MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

nhits

5. SINGAE, MargtED, WIDOWED OR
Divorcep {write the word)

Pt A crvtel

.' 5A. 17 Marniep, WIDOWED, OR-DIYORCED
| HUSBAND or
{or) WHPE.or

16. DATE OF DEATH (uowth, oar ano Yew)  FfLey &4 12§

denth ocoxrred, on (he date sinied nbave, at.

6. DAYE OF BIRTH (won, oAY A% TEAZ) H s 12— /L5

7. AGE YEARS

£

Monrus | Daf

B, OCCUPATION OF DECEASED
(a) Trads, profession, of _7,/:

particulnr kind of work .2, 407 .

® Gen:ral nature of hdufry.

tahiok ~

which o-pln:ed {er embru)

(c) Nams of employer W

(STATE OR COUNTRY)

9. BIRTHPLACE (CrTY o Town) /%F/f ............

0 DIp AX OPERATION PRECEDE ng‘m&(,ﬂ. DaTE o, .

The CAUSE OF DEATI® was AS FOLLOWS:

10. NAME OF FATHER W: ; é P
WAS THERE AN AUTORSYZ. 5 2o
E 11, BIRTHPLACE OF FATHER (trry or TowN WHAT YEST CONPFIRMED DI ;
& (STATE OR COUNTRY) /éérwbd-a—-z (Signed) i ververeeeryene: SOOI e MD
& 12 MAIDEN NAME OF MOTHER Zaztflrepenn— ,19 (M)M 7 ——
13. BIRTHPLACE OF MOTHER (crTy o Toww) *Hiate tho Dusmass Cavame Daurs, or in deathy from Vioumrr Cavars, state
or CounTRY) (1) Mzixs axp Nitomm or Ixromy, aod (2) whether Amwu.. Sumu. or
{STATE oR H 3
14 o fd .
Im,,, '7‘?;—&-«4 _____________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

gdz/mw—? My 7 1 2

15 '\my -5 '@W(/QE;P

20, UNDERTAKER ~ ADDRESS

WL«MW S oy BoaetlrBe
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