PHYSICIANS should state

MANENT RECORD
Exact statement of OCCUPATION is very impartant.

—_—

plain terms, so that it may be properly classified.
Iy

RSN

B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in

/.

/

L

-hq_-_‘_

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. rure name. (22t
(@) Resideace. Nu../ Z. e

Usual place of abode)
Length ol residence in city or town where death occoreed &j yea,

Pnnny Registration

Do pat tae this space.

6615

Lol 3 VA

R o
g

(Ifnonrcndcnt give city or town and State)

How long in U.S., if of foreign birth? s, mos.

) PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH
i 1

4. CO OR RACE

—

3. 5EX

5. SINGLE. MarrIED, WIDOWED OR

5. IF MaARRIED, WiDowED, 0r Divorcep
HUSBAND oF
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) ?Z/ / ,92 19 z?

17.

| HEREBY CERTIFY, lhtllltembdduzuslhnw.z 7—- 1

7. AGE YEARS

4L 5

8. OCCUPATION OF DECEASED

{a) Trade, profession, oc
particater kind of werk ..............

,(h) Genmnlmweo“nduh'r

ar establish 1ia
which employed (o emplayer)
(e) Name of employer

BIRTHPLACE {CITY 0% TOWN) ..
(STATE OR COUNTRY)

e

PARENTS
\

\

11. BIRTHPLACE OF FATHER.(ciTY oR )
{STATE OR COUNTRY)

12. MAIDEN NAME OF MO

13. BIRTHPLACE OF MOTHER ({
(Smrs OR CQUNTRY)

W o TNt G,

mm [/ FOHL  flires A7

| Homtcmir,

“|[ 7% PLACE OF BURIAL, CREMATION

.

CONTRIBUTORY.. f &bt ey
(SECONDARY)

18. WHERE wWaS
IF NOT AT
p Dip AN OPERA

WAS THERE AN AUTOPSYL.....

WHAT TEST CONFIRMED JIAGNOSIST.....

(Sitoe) 2K W KB L.
ﬁ-/ (3 820 / &/ ﬁ“p A“——y\

*Gtate the Dramasn Cavsisa Deatw, or in duth{ from Vipuore Cavsea, state

{I) Mzaxs arp NiTUrm or Iruvny, and (2) whether A L B L. Or

REMOVAL DATE OF BURIAL

D [

%
7 XW%'/»ZW







