AgPERMANENT RECORD

vy supplied. AGE ghould be at!ked EXACTLY. PHYSICIANS should state

wriils I"'I.'INI.Y. Wil UNFADING INR=-=-THIS IS

itom of imformation sheuld be carefull

N. B.—Every i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
‘CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NANME............

{a) Reaid No..
(Usual place of abode)

Do oot use this apace.

:{ ) L.i 8 'l
/;;.,.,,.Nu""".':'::éff::.':f:-:'-'-ff'i’.ﬁff%...
) s o Ward)

(H nonrél.idnln'tmg.i.;em&ty or town snd State)

Length of resideace in city or town where desth oocurred (j ys. " mos. ds, How loog in U.S,, if of foreign birth? s, mos. 5.
PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTIFICATE OF DEATH
secfl
%SE" 4 Z:FR A | 8 A AIED ioOMS? O% 1| 16. DATE OF DEATH (wontw, oar ao vean) (G~ 2 4L 82y
late. Lote| 17 el ) y
J"‘lw I, HEREBY CERTIFY, That [ attended d dE00m oo
Sa. l;".l\ils.\gitﬁp. WipoweD, or DIVORCED g W Zgred 19?\‘3,. QY- 23 19.2.
op OWED. OR DivoRcep 4 19 pPEC G B SR |1 Y TR L s i J10.2:.4
(or) WIFE of Z W&nllhﬂnwh.gz.‘:.‘:\.lﬁmm <. Q%{)(ﬁ-?ﬁ” .ng.}.ndum
7 (1% 7 death d, on the date siated above, ct./.,.:.s_ ............... CL_. R N
6. DATE OF BIRTH (MONTH, DAY AND % /0 /83 Co THE CAUSE OF DEATH® was as : .
7. AGE YEaRs MonTHs Days It LESS than 1 . -
day, o brme |l Ao Yol o R,
0.1 G | ayf |="Tm

8. OCCUPATION OF DECEASED N\
{a) Trade, prolession, or ] L (.ML
partcatar kind of wok W&_ZJML{ A/

(b} General natore of industry,

conrmau-ro&v....ﬂ......'

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

—
or estahlisksent jo W (SECONDARTY)
which smployed (or employer) f"/&“’r " v et eane it rne s be e be bbb arbanntsens (durriion)....... oY oocrerraen, D08, ........... da,
N ] Lo ' . ) .
(C) sue oF emplarer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE [CITY OR TOWN) .... 4L 4kl V) IF NOT AT PLACE OF DEATHT.coevsnnsnse
STATE OR COUNTRY, ! -
{Srare ) %"“% " ~7 G DID AN OPERATION PRECEDE mm..?...“...;. DAT2 o,
10. NAME oF FATHE{WO’E{/IJ mm“t T WaS THERE AN AUTOPSYY. ~ZL e,
3&4’“& v -
E 11. BIRTHPLACE OF FATHER ( OR TOWN).....eceeieiaecirnsrirennagforarsirosssann WHAT TEST mmg nlmucmsr....r‘ ....................................
z (STATE OR COUNTRY) @ ‘ (Sidoed) ru-c-e J L M. D
& ¥ -_—
g1 12 MAIDEN NAME oF MOTHERm-q__’ M‘M 3 A R 1928 hdaressy 72N LT, KZ'&E)-, xe., Ju,
[
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)......croveovorevensseeos PR *State the Dismuss Caveive Drarm, or in desths from VioLmer Caones, stats
‘ (1) Maurs awp Narvns or Imumr, sod (2) whether Acomwwras, Suvremar, or
(STATE OR COUNTRY) HowmicmaL.
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
g 7
- W 2L, F 38

ADDRESS

(lofenshr Coctey |BE, 1,







