ANENT RECORD

N. B.~—Every item of information ghould be carefully supplied.

ted EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No

Do oof use this apace.

25325

File Nm'

muSi’..Loul.& me. ity HoB8Ra.

Primery Hegistration District No...,

V)

Registered No.

....................................................................................................

LSBgrothy.. Bouzek
{a} Residence. 270 Seuthwest. Ave...

{Usual pla.c: of abode)
Length of residence in city or tawn where denth occmrred b

2. FULL NAME.

(H nonreudcnt gwe city or town and State)
How lon§ in U.S., if of foreign birth? s, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

N
MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (trite the word)

Ramsle Yhite Single

5A. I¢¥ MarriED, WiDOWED, OR DIVORCED
HUSBAND of
{oR) WIFE of

3. SEX 4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) Ju,lv 7 19 28

17,
| HEREBY CERTIFY, That I attended deceased from.........coceinnens

lhallhstnwh . alive on
death

6. DATE OF BIRTH {MONTH, BAY AND YEAR) ‘Nov N

15_191%

(1) Means axp Narues of Imsumr, and (2) whether AccroeNeit,- Surcmat, or
HowctoaL,

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

Ozk Hill Cemete ry July 91 28

7. AGE YEARS MonTHS Davs U LESS thae 1
dayy . brs.
10 7 24 . — in,
8. OCCUPATION OF DECEASED )9 )
{a) Trade, profession, or _
particalar kind of Work ..........on. School Gilvl .
(la) General natwre of industry,
or cfnhliab h
which employed (or employer)..
{c) Name of employer
9. BIRTHPLACE errv or Town) HI1ghBIAZE rormriirnnrnnie
(STATE OR COUNTRY) Mo. '
10. NAME OF FATHER (v). o . Bouzek
i | 11. BIRTHPLACE OF FATHER (crrv or romn). Ste. . Lovis.. ..
E‘ (STATE OR COUNTRY) G .
< | 12. MAIDEN NAME OF MOTHER (V] upi Frank
13. BIRTHPLACE OF MOTHER (arrv ce omnbLighcidge.. ...
(STATE OR COUNTRY) - Moo
",
15,

20. UNDERTAKER ADDRESS







