ERMANENT RECORD

AGE should be Btajd EXACTLY. PHYSICIARS should state

_Exact statement of OCCUPATION is very important.

WRITE PLA'NLY, WITH UNFADING INK-=-THIS IS A

R. B.—Every item of information should be carsfully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do 26t use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 5o 2

22464

File Now.vorvnriscvisnnnns

—
~y ._..6 .‘33 .....

1. PLACE OF DEATH

Registration District No.

2. FULL NAME

(a) Residence. No..
{Usual plaoe of abode

Length of residence in city or lown where death occmved T3, mos. da. How long in U.S,, if of foreign birth? . moa. ds.
PERSONAL AND STAT‘STICAL PARTICULARS ’ MEDRICAL CER’TIFICATE% DEATH
E’ sex I ‘ C°'~°Z RACE | 5. Sfrgimg;gggm? || 16. DATE OF DEATH (wowts. oav o ve) 22200, /¢) 10 I
17 "
| HEREBY CERTIFY, attended decensed fromt.....ocvuiinieies.
3A. IF MARRIED. Wmowan or DIvORCED .
6. DATE OF BIRTH (MONTH, DAY AND YEAR 9""‘/
7. AGE YEARS

o

[ —— T
et

MonTHS 6[’ Davs ™

8. OCCUPATION OF DECEASED L/_j

{a) Tende, prolession, or
particular kind of work ...

(b) General patore of indastry;
business, or estnblishment in
which employed (or layer).,

1 K ) :
{c) Name of emplo p : e s " / _______
i el & . - 18, WHERE WAS DISEASE CONTRACTED f

9. BIRTHPLACE {CITY OR TOWN) ...(heurl, IF NOT AT PLACE OF DEATHT.ee.n......
(STATE OR COUNTRY)

Dib AN OPERATION FRECEDE DEATH?,

PARENTS

H, or in deaths from Viouxrr Cavazs, state
Mrirs aFD NA‘!\T!I or Imr and (2) whether Accroewrar, Buicmar, of

Homaetoa L,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

T illere Fese &

15 o971 , 20. UNDERTAKER

R(W«L'LW 7&‘4:







