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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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WRITE 1.AINLY, WITH UNFADING INK--=-THIS IS A.IFR ANENT RECORD

N. B.—Every item of information should be caretully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Da pet use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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7

County St Eroncois Registratlon Distriet No. 7.2.2
Townstlp. S be.. . Eronecois Primary Registration District No.éo/f/q‘
aglear. Farmingtef. 0 e
2. ruLL name. CHa. rle 5.LoLReN........ P
(a) Residence. No. 6.7.. A rrcxttr st., Ward, 7/ 7&% B2 ey m ...........
{Usual place o ubode) 7 13 . ve city or town and State)
Length of residence In city or town where death occurred yTE, mos, da. Howlong In U. 8. Y of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COL?R OR RACE | 5. 5'5'&%&*:‘“‘5“-::;“3;5‘; oR 16. DATEOF DEATH (MONTH.DAYANDYEAR)  (Qe et 747 19 2 4
Male Thite Marrie 7.
] HEREBY CERTIFY, ThatIatiended d d from..
5a. IF MARRIED, WIDOWED, OR DIVORCED
Magaico, Wi 7 Lo, 192,? to 9 A .29
(OR) WIFE OF t11ast saw h.Ldia, alive om.... L3 Y .%de that
Tt death occurred, on the date stated nboﬂa, at. Al 7(‘) .................... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ST ,7//5 /“F ‘THE CALUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS ' DAYS
e, 37 /L Q
8. OCCUPATION OF DECEASED B
() Trade, profession, or Raborer 0 (e i f; (duration) 1 N mos.............d%
particular kind of work, ';”"i
(b) Genesal natore of industry, CQEC%LBJ{;%RY "
business, or esiablishment In l f/
which employed (OF ERIPIOFET).........ccoiuvrireemramserersirsessssasnsnssasarsasssesmsnssssssessssstrece | orssasassmne ” (duration) b 1 2 PO MOB.........u.e .
{c) Name of employer 18. WHERE WAS DI cokméﬁ‘/n
9. BIRTHPLACE (CITY QR TOWN)...ooumumiemimmumnermonssorsssssssssssres mrssssssssssiosssasessrstossstssanmsnss seese LF NOT AT PLACF OF ua\‘n-l; -
OUNTRY' 3 3 ~ ] ’
, (STATE OR COUNTRY) Illipois _ DID AK OPERATIGN PRECEDE na\mr..ﬂ.‘m. DATE OF

10. NAME OF FATHER nknowm
Unkno WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED: DIAGNOSIS? M ¥ M

11. BIRTHPLACE OF FATHER (CITY OR TOW! Vs To) TH
g (STATE OR COUNTRY) % no‘ (Signed) ﬂ J!LAD‘_ — M.D.
[®]
&
E -
g | 12 MAIDEN NAME OF MOTHER Unknown @&y ,3‘ 19 Zf (Addrens) b’vvﬁ_?’- deéb\ 5;..;
13. BIRTHPLACE OF MOTHER (CITY OR TOWK) *Stato the DNM Cauena D*"‘“a‘"z‘“fw:t;’ ":‘:c‘;:"’im T Cavsea, state
(STATE OR COUNTRY) Um-:nown gl:cm AND NATURB OF INSURY, and (2) Whether Ay AL, or

DATE OF BURIAL

wromant. 0Snital Records 19, PLACE OF BURIAL, CREMATION, OR REMOYAL
(addressy Farmington, Lio.

® e Z9/9527 ef. e

20. UNDERTAKER

REGISTRAR
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