PHYSICIANS should state

ted EXACTLY.

PERMANENT :RECORD .

I

CAUSE OF DEATH in plain terms, so Rhat it may be properly classifled.. Ezact statement of OCCUPATION s very important.

WRITE P_'AINLY; WITH UNFADING INK...THIS IS
H. B.—Every itom of information should be carefully supplied. AGE should be

MISSOUR! STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

/ Do nol use this spare.

Resid No... 20 2
® (LEI:;! pl;; ogode) j

Length of reaidonce in cily or town where death occarred 8.

. CERTIFICATE OF DEATH 2 3 l:;' g =~
4. PLACE OF DEATH TOL w L)
» County. ) Registration District Nqu)uq Files Nowovnvnaeraassennas -
Tewnship. - . Primery Regisiration District Ne....., b=t Begistered No, .......... 57 ha!
: ‘ muﬂz : (N-“.d/.-g gMSL ........................ Ward)
| 2. FULL NAME JA V.V P E z

(Lf nonresident gw: cuy or town and State)
How long in U.S., if of foreign binh? 1Y mes.

ds

PERSONAL AND STATISTICAL PARTICULARS

—

MEDICAL CERTIFICATE OF DEAT

’ 4. COLOR OR RACE | &, Slm MaRRIED, WIDOWED OR

Divorcep {toriis the won:l)
SA. I:{ ll]damu;o. Wmotm. on Dwomm %
(or) WIFE o ’/ W
§. DATE OF BIRTH {isfowr, par ano vear) R /522

G
7. AGE YEARS Mo &Dars I LESS than 1

34 3 ey

> ......._._._min.
8 OCQIPA'I'ION OF DECEASED

16, DATE OF DEATH (MONTH, DAY AND YEAR) é/ f

;gv CER';;;?,MH

ﬂul[lulmww alivo en..e...e.eeee..
Momd,uuﬂtedﬂesfahdlhn.

THE CAJJSE OF\DEA'I‘“ was .us FOLLOWS;

E

{a) Trade, prolession, or
\9\ parlicular kind of work
1 (b) Geperal pature of industry,
h:hen. or establishment in b
‘Qb‘ doyed (ot loyer) )
Name of 1o
N © il 1B, WHERE WAS DISEASE
% PLACE {cITY OR TOWN) Aoz IF NOT AT PLACE OF DEATHI
\\ TE OR COUNTRY) /
501: AN OPERATION PRECEDE DEATH & DatE oF..
Sl to. KAME oF FATHER _M . @f

‘\ @ WAS THERE AN AUTOPSY L coneciecennessrs e ot vact s sesssms s vmesvssvsssensacssmssanesssees

11. BIRTHPLACE OF FATHER (m'ronrm WHAT TEST CONFIRMED DIA 3]
& {SraTe oR counrsr) (710 S A\ VA A - sl
| 12. MAIDEN NAME oF MoTHER m . Address) a
L Ld e

13. BIRTHPLACE OF MOTHER (crry m “uta the Dmmuss Cazsmo Dxurs, or in deatha from Vierzwr Cavsrs, state

ot 3 (1) M=zuxs ixp Natuen or Digumy, and (2) whether Accmmerar, Boremar, or
(STATE 0= COUNTRY B
W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURM;Q_
/0y 44l

15 /ADDRESS 9 724

Ewom




LE oeata e PR U T PR




YR
[

T e R e T

A

— b ——

SN ‘ A

e I

;
z
A-

r., .,

4 contdining erasures will not be acce;

"

LX)
TR el
14 -
‘ hi "‘
- -
IAE IR
. s
S
Vo« o
m-V..5 460
- -

pted; draw one line through error.and wri.te

y affidavit cannot be amended again by affidavit,

) l‘r P
amended once b

lready am:

g

-
[
R

2. An'item alread
e KYYIN R
3.vArsurname is changed by court order or by adoption or legitimation procedures.

Affidavit

The Division of Health of Missouri

Missouri, and which was filed at

My Commission expires.._.._

R R o¢IT

State of ... .. BUREAU OF VITAL STATISTICS State File No
o ss.
‘g .& ™ County of J AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Noéz,z .......
i3 0
'.G.
R On this. day of » 195, before me appears
“; A I , whopan.. 4 .. . cath, states that the original record of birth
; 7 0‘5 )@W é ” 7 /? ; 9/ death
for.. MOl ﬂ A2 ' b E 2SN, JSORSOE A AN /A0, “19 . , in the State of

Item No........?-) ................. should
Instead of
Item No........ | s S should
Instead of
TItem NoO..ooooeeeee should read
Instead of o e
Item No..ooooeeeee should read........ ... ...
Instead oOf e e
Item No......ve. Should read ... s ettt eee et et oo
INSEEAd Of.... oot eeee e me s eera e e tat e esesep b A8 et s S 1 e ee et ere et eeee et e
Item No.. ... . ... should read. ... .
Instead of ... . o . .
Item No.. ... should rea:’l ..............................................................
Inst'ead of o e s
Item No..oooooo. should read............oon.
Instead Of e e emeee e etne oo e eee oo eaee Y emoemeen —

The above is true to the best of my knowledge, mformahon and bey

(SeaL)

Subscribed and swom to




§.na04S




