important.

PHYSICIANS should state

PRRMANENT RECORD

)

EXACTLY,

' MISSOURI STATE BOARD OF HEALTH Do oo s his spe.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 4 2 6 2 4

Filo No..

Refsiered N ]16.21) ........

1. PLACE OF DEATH

2. FULL NAME.... N ema.ctb.. (.3 etmae /.. qmoe:r AR I r 4 A0 LM

(2) Residencs. Now....a) 2. FE... Eddeelatsm f”""‘"'{er ....... S Ward, N AN CAVE {
(Usual place of abode) nonresident give Clt)' r town ang State)

Lendih of residence in city or town where desthoormred 3 . 7 mos & da How kong in 1.5, H of foreigo birth? 2 . mmeag  da

PERSONAL AND STATISTICAL PARTICULARS t—ﬂ MEDICAL CERTIFICATE OF (DEATH

1S : : :
EX 4 COLOROR RACE | 5. Stweie, Marmien, WIDOWED O || 46 DATE OF DEATH (MoWTH. DAY AND YEAR) 2. £ 1950,

. 7.
- .

—i—:—ﬁm — L4 oy ’;‘:’ ! HEREBY CERTIEY, That I attended deceased from ..£.52.. 0T
% Masmten: Winowen, or Divorce U V1828 0 e LRt it 1S
(o) WIFE of ‘- that 1 las? saw b.4uc27... alive OB......orceeeerone. N S J19.%.5, acd teat

death 1, on the date stated above, at Led ‘i'r-@m.

6. DATE OF BIRTH (WONTH, DAY AND YEAR) F /P A ‘THE CAUSE OF DEATH* was As FOLLOWS:

-==-THIS IS A

G

— 2F Aayy.

7. AGE Yeans MonTHs | Dars

2 3 1[?

8. OCCUPATION OF DECEASED
{a) Trade, profession, or -
particular kind of wirk
(b) Genersl pature of indasiry,
business, or establishment bn
which employed (or employer)...............
{c} Name of employer —

CAUSE OF DEATHN in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

N. B.—Every item of information should be carefully gupplisd. AGE should be state

8, BIRTHPLACE (CITY OR TOWN) ... 502 Al 2tk X..
(STATE OR COUNTRY) L

¢. NAME OF FATH A
! ER fyﬁ/ (é’a £ I c/&
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...........”ccciiicerncrrrerssanenses
E (STATE OR COUNTRY) o .
m -~
| 12 MAIDEN NAME OF MOTHER v /. By 1St trgr 2 s /l_é- .mlf {Addreas) 500 i
13. BIRTHPLACE OF MOTHER (ciTY oR TOWN) *Htate the Diszass Cavsiva Dratm, or ia deaths Vios Ca ta
(STATE 0B COUNTRY) T j(ﬂlg);nm 4¥p Natoke oF Ixaoey, and {2} whether Aoctoemear, Bumicmar, or
4. L.
troruant ... %0 LA et 0L eoeeieee.|| 19 PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
(Address) ST T T P 4_% rL«{;@/ 19 LE
5. T Ll b - ﬂ o ' /
TV AN T 20. UNDERTA ADDRESS
[0~ T 19, e AL MUV A YEEA = . g/w@/ : ?Eii: g g
ISTRAR C_)' ;







