RMANENT RECORD g’ -7

J

state

whHRilkE FIIAINLY, mrT N U ADING TINA==THIDS |5 A
N. B.—Every item of information should be carefully supplied. AGE should be

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

=

EXACTLY. PHYSICIARS should stat

y classified. Ezact statement of OCCUPATION is very importans

51923

1. PLACE OF

e
)

IS T TR IR

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

21274

2. FULL NAME........ M“. ¢

' 7

Length of residence in city ar town where denih sctwred

""(Ii nouresident give city or town and State)
How Yoog in U.S., if of forcign birth? s, mas,

ds.

No..
{Usual place of aboda)
PERSONAL AND STATISTICAL_PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH
2

3, SEX SINGAE, MARRIED, WIDOWED ORt
itz the word

16. DATE OF DEATH (MGHTH, DAY AND vm)/%”_‘__ pralys

Al

4. COLOR OR RAC 5
Z' é ’ D }

5A. 1P MARRIED, WIDOWED, 08 DIvORCED
HUSBAND or

17,
HEREBY CERTIEY M
%'/[ S 1.
thad nwh“’ aliveun.
i

, on the data stated above,

(c) Name of employer

(o) WIFE or |
Pl
6. DATE OF BIRTH (wowmn, ot ao vea) g o ¢ 7 —/T3Z
7. AGE YEARS MoxTns Dars ll LESS then 1
o2 | 7| sole=
8. OCCUPATION OF DECEASED
l? (l) Trade, prefession, or ﬂ
t\ particuter kind of work ...... A «
B (b) General esture of fndmyiry,
J business, or estahlishment in
2" which employed (or employer}.....

9. BIRTHPLACE (CITY OrR TOWN) [S— .
(STATE OR COUNTRY)
10. NAME OF FATHER dOé z

11. BIRTHPLACE OF FATHER {cIrTY OR TOWN)
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER M / AR e
13. BIRTHPLACE OF MOTHER (

PARENTS

NN

e i
6-12'19) $rsinss M A elatrs DD

*Giate the Diamasn Cavatng Dearo, of in deaths from Vierxers Cuomes, state
(l) Mmawa awe Narvmw or Imsory, and (2) whether Accmmorar, Buicmat, or

ﬁ OF BURIAL, IREMATION W ¢: DATE OF BU
DR j

. .‘l@:&uun

Y PPt

I3






