] ah'-od.ld state

TARS

PHYSIC

)
ERMANENT RECORD
Exact statement of OCCUPATION

-

{

INLY, WITH UNFADING INK---THIS IS A
AGE should be stited EXACTLY.

L.

on .nhould be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE P

o
g
z
&
>

N. B.—-Every item of infor:

is Jary,

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE/OF O-//
County’
Township / WW

d 2. FULL NAME A/M %@W

Registration District No......
Primary Registiratlon District No....

- Do not ase this apace.

(s) Residence. No,
(Usttal ptace of abode)

Length of residence n city or lown where death occurred

rs,

(If nonresident, give ¢ity or town and State)

How long in U. 8., il of loreign birth? yrs. mos. ds.

ds.

PERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OFAPEATH

3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDQWED OR

. / DIVORCED (worids l.he_word
W’(/ %&‘\ W

Sa. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

o —J

6. DATE OF BIRTH (MONTH, DAY AND YEAR)( 7, M /0 F56 4

7. AGE YEARS MONTHS "/ Davs I( LESS (han 1
day, ...
L6 7 70 | &

e

8. OCCUPATION OF DECEASED
(s} Trade, profession, or Mmdﬂ’/
particular kind of work,... :

(b) General nature of industry,
business, or establishment in

which employed (or employ
{¢) Name of omployer

M%{ /[/Wg‘m wuzné

9, BIRTHPLACE (CITY OR TOWH).—.
(STATE OR COUNTRY}

/%r,p%a/b«/

10. NAME OF FATHER ( é é ié W
11. BIRTHPLACE OF r«{E R TOWH) .
{STATE OR COUNTRY}

PARENTS

12 MAIDEN NAME OF %AMM Jml/é&(

13. BIRTHPLACE OF MOTHER (CITY,
(STATE OR COUNTRY)

UJW-

16. DATE OF DEATH (MONTH, DAY AND YEARWQ;( ;% IQ; :
17 o=/
2
) iy
that {lnst saw h, .77
denth occarred, on the date stated above, ot

THE CAUSE OF DEATH¥ was M‘)}Eyl’ﬂ 5\5 g ;

110

RTIFY, Tha

CONTRIBUTQRY.
(SECONDAGR,

ERE AN AUTOPSY?

WHAT TEST CONFIRMED ngphf
(sm:ed) ...................... K
Ll g0 7o

(Address)

tsum the Dm CAUSING DEATH, o;,ia7death.s from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether Aocm:-:hrru.. SUICIDAL, or
HoMICIDAL,

DATEOF BURIAL

7?7

19 PLAZE OF BURIAL, CREMA . OR REMQVAL

”"’EMM







