PERMANENT RECORD
sthited EXACTLY. PHYSICIANS should state

1

MISSOURI STATE BOARD OF HEALTH Bo st use tia space. -
BUREAU OF VITAL STATISTICS b

CERTIFICATE OF DEATH ‘ .
1. Pace or oo e — °21ily

Fils Now.orovvirisernnirans

Bptieed e ...........b..f"":ﬂfl

2. FULL NAME.. w

(a) Residence, o ?z ; : k] I ...... / ..... Ward, e crsrs et fmde sennenne seamers
{Usual place of abode

Lecgth of residence in city or town where death ocowrred g moa. ds How loog in U.S., et foreign birth? 8 mes. ds.

L [

/,
PERSONAL AND STATISTICAL PAR'B‘!ULAHS ’ MEDICAL CERTIFICATE@P DEATH

M 4. COLOR OR RACE 5' m'f",m" :s DATE OF DEATH (MONTH, DAY AMD YEAR) X4Ma/ // 19 ,Zf/

Sn 1y Masies Winowzs on ponec : i/ “'"'FTF/% “""’Zé o
MM Lok, il T

(DR) WlFE oF lhlt l Int saw b, Lt YL YRR - = A Y A

- Efact statement of OCCUPATION i3 very important.

¥ pupplied. AGE should be

s onTe o ok oo s J (L L, TP T @ Tecy -

/ y/02/

8. OCCUPATION OF DECEASED/

{a) Trade, profession, or
particular kind of woerk ........... 0. L 000 S0
(b) Genera! nafure of indoyiry,
bxsiness, ot esiahlishment in
which employed (or employer)
()} Nama of employer

CONTRIBUTORY.
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(cITY or Town)
(STATE OR couu'rm')

iF NOT AT PLACE OF DEATHLY..,

wm‘rs'mrml.v. WITH UNFADING INK---THIS IS

10. NAME OF FATHER /%ﬂ /W
11. BIRTHPLACE OF FATHER (crrrou TOWH)....oceneirsJules
(STATE OR COUNTRY) 7&

12 MAIDEN NAME OF MOTHERM&M . MX Mw.m

BIRTHPLACE OF MOTHER (cmr (L 1) T W, Voo, NN *State the Dwsmusn Cicaing Dramm, of i
13. oreee o) M {1) Mzaxz axo Narors of Imuuzy, and (2) whether Accmrsrat, Smemin, or

' Howmicivat.

PARENTS

.

Lt L

CAUSE OF DEATH in plain terms, so that it may be properly claseified

N. B.—Evory item of information should be carefull

1, Lro / AL W 7, | . /&_ REMATION, OR REMOVAL | DATE OF BURIAL
e é‘%‘/ ,é%/ﬁ‘%f

s 1T ’éZM / 2. UW ADDR 7(05-%'
FrEn’ .. T 1900 A D LY LY

—







