<
=7

.

.

ERMANENT RECORD

P

|

Exact statement of OCCUPATIOR is very impictagt.

MISSOURI STATE BOARD OF HEALTH Do ot mse (bis apace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
" 1. PLACE OF Sﬂf yy J"" 3
Comnty........ ol L s Begistration District No. o g/ File No 94_! 9
Township.... MmN oo Primery Begdistration District No. e | Registered Now oo,
GilF.esctiirtrmeireereseesssee gevarsresessassrsnsrens {Ne JO - S, Ward)
2. FULL NAME....... La“"*"’“"“? ....................................
(2) Resid [ LI .- Ward, ...
(Usual place d abede) {If nonresident give city or town an
Lengih of residence io city of town where death occurred . mas. ds. How long in U.S., if of foreign hirth? yra. oS, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
39" SEX 4 C°L°;ER ““! CE | 5 fuere. Mazmien, Wioows 9% || 16. DATE OF DEATH (wowrh, oav ano mn)9[ o /1 19 27
REBY CERTI That § st 1 Ies:
5A. 1P Magmiep, Winowen, or Divorcen 7 }w 7 ? 2“, L‘-‘U""( - J 3
HUSBAND or u‘ﬁ”‘ 19,7
(or) WIFE or - l!! 5. and thai
death occarred, on llne d.lle siated above, at........... '3 P

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 9( w” ,/‘9). ’

--=THIS IS

THe CAUSE OE DEATH® was as &:’ 5: ! f

g,

“1. AGE Yeans MOoNTHS Dars If LESS thao I
day, /?h:.
B. OCCUPATION OF DECEASED
(a) Trade, profesyion, or 2 3 <
particalar kind of work . - . . l
(b) Gemnl valare of indastry, CONTRIBUTORY
(o] {in ($ECONDARY)

which employed (or emplayer)............. Trinssssinaian
{c) Name of cmployer

.y

»

BIRTHFLACE {(cI1TY oR TO

Ve

N. B.—Every item of information should be carefully supplied. AGE should be stbted EXACTLY. PHEYSICIARS sholld gtate me

CAUSE OF DEATH in plaln terms, so that it may be properly classified.

(STATE OR COUNTRY) e IR o7 -
; /K DID AN OPERATION PRECEDE DEATHT............ e DATE OF.oconnncinienrnmaeeeescersersssens
10. NAME OF FATHEM !
Vi '/ WS THERE AN AUTOPSY?
1}2 . BIRTHPLACE OF FA m TOWN)... WHaAT TEST
1‘z' (STATE OR COUNTRY)
|+ 4
& | 12. MAIDEN NAME OF MOTHEI#A.Q,( M /I//y/ 192‘,-(.“:!!:;30
13. BIRTHPLACE OF MOTHER TOWN)..oemenee . ta the Dmszans Cavarvg Drurn, of in gths from VIOLJ'! Caunes, state
s, %‘) (1) Mzaxs amp Nitves or Insuey, and (2) whether Accioentat, Buicoar, or
J (STATE OR COUNTRY} Ho L
4.
! 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
—
7/ o~nud M—-‘ Mu' /Yy rsl_'j
15 0. UNDERTAKER ﬁ—t/-*—-j ’ ADDRESS

u,fu






