PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should he stz!ed EXACTLY. PHYSICIANS should state

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 A

WRITE PL’

MISSOURI STATE BOARD OF HEALTH

Do pot use this gpace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

%*. PLACE OF DEATH

Coun! Begistration District No....,oooceoircnnen e
Befisiration District No., cergeesm e e

2. FULL NAME,,

(a) Residence. Nn. X‘ZY m

(Usual place of abode)

19051

Registered No. ... 8
ceBh e Ward)

AN
1065

. (If noaresideat give city or town and State)
da How loog in U.S., if of foreifn birk? s

Length of resideace in city or town where desth occrored . oo mos. da
= =
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
5. JEX 4 C°L°R£R RACE | 5. Sinoi. Mareieo, WiooWSP O || 16. DATE OF DEATH (uowrw. sy o vewn) Mawy 7 1 2 3)

P lgrrtet

lg Ir MarmiED, Wmom. or Drivorcep
HUSBAND or
{OR} WIFE oF

Sohllony

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?f/ﬂ. 23 /87

1%

| HEREBY CERTIF, Thllluend:ddmsedhoms \1

7. AGE YEARS MowrHs Davs ll u-ss than 1

47 2 24

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, ot

(b) General nainre of lndustr:.

hered $ahlich
or t in

which employed (or employer).......c.cocciimeeeeiiisiainnarninn e s e s e sse i

(c) Name of employer

- —
9, BIRTHPLACE (CITY OR TOWH; ...... S}'%"“"""‘ -

. s S 130 Iy - TPV --\.'-\_ frmves mﬁi\
lhl l Iut saw h. ‘,"‘ llive on.. ‘: -\ z ............. 19-2-—% and that
death occurred, on the date staled n!nve. at... 0

WAS AS FOLLOWS: , f‘

‘*"sii"if&iﬂum@m\m\._m

9

o )' ' Y ™ et o
m‘&mﬁ:ﬂn)—_‘_‘vm ......... n-l.-‘""dl.

18. WHERE WAS DISEASE CONTRACTED -

p— |
IF NOT AT PLACE OF DEATHZ..cqpeumsroeermecsesne St bbbt ntntbenaneoreras
(STATE OR COUNTRY) % 0
DD AN OPERATION PRECEQE DEATHTN..N, 8  DATE OF...cvvnriviininns
10, NAME OF FATHER W Sbﬂ ‘5 ,
WAS THERE AN AUTOPSY Zuruea BN et rss st
"
4 1. BIRTHPLACE OF FATHER {(crrY or mu) WHAT TEST RMED DLAGNOSIZ TR J hY. % TS, TP
z (STATE OR COUNTRY) (sigoed) DN TS N ARTTS oo M. D
g m
< | 12 MAIDEN NAME OF MOTHER (? v S S - \\ 19’\&3&@)‘\ \> S ‘Qﬂq 0\.“4%
13. BIRTHPLACE OF MOTHER (cITY oR TOWN)... #State ibo Diamasn Civmtso Drama, or in deaths from u:rl Cavses, state
(1) Mraxs anp Navomm or Irgumy, and (2) whether Aemxzuu.. Bucaz, or
(STATE OR COUNTRY) a - Hosacmar, °
" S 19, PLACE OF BURIAL, CREMATION, OR REMOVAL

e 71, P b g S

S NAY 29 *%@F@”/U

DATE OF BURIAL

19 =g

Way 27

ADDRESS




.
+
i
N
. e . ‘
. , f 1
. - . ’
. e
-
- -
.
. i,
#os b3




