.

R PER&EA‘ENT RECORD

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

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

-=THIS IS
Exact statement of OCCUPATION is very important.

O

WRITE PLAINLY, FH'H UNFEDING INK-

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS =iy
CERTIFICATE OF DEATH 1 2 '-) ‘-)

File No.

t. PLACE OF

County........ .t ket Begistration District Ne.
Township... Registered No.........ccconiinniees fersrssenenens
CUY..co 0 e iy A S B BT (No......... Y e e AAY A M 8t L. 2' P~ = SR, Ward)
2. FuLL mma? ! ASENN,.
(s) Residence, No..... J' 45 ...... ﬁ 3 e e e At R
(Usual place of abode) / l/ (I nonresident, give or town and State)
Length of residence in city or town where death occurrad ﬂ ¥TB. mes. ds. How long in U. 8., if of foretgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS f‘/ MEDICAL CERTIFICATE OF DEATH
' 54?{4 ‘W i sﬂ?‘%"acg’h?wm‘mtm,bﬁ:é? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) a QAN / b 13D
é{ .
%W 1 HEREB‘}_,%IFY. That I att
5A, IF MARRIED, w:%n. OR DIVORCED . .
ARRIED. Wi . = Y 4.8 L N , 1954, to..

([] $eat T nat paw b gaqalivoon......

death osourred, on the dnte sintedwbovo, nt . _.......cccooirvinine

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE YEARS MONTHS ‘Dy If LESS than 1
day, .......hrs. -
g i v OF wcesressrrens rin.

8. OCCUPATION OF DECEASED *

(n) Trade, professgion, or M/
£] particular kind of work .
(b) Genernl nature of industry, M Z :" Ct)(?gclg:{me;w /
business, or establishment In N
which employed {or employer) Z
N SN VY

9. BIRTHPLACE (CITY OR TOWN)..coooyeff’ (/ N
(STATE OR COUNTRY) Qa,

10. NAME OF FATHER i :7£ f ‘/2 I)
Lo
11. BIRTHPLACE OF FATHERM
{STATE OR COUNTRY)} m

12. MAIDEN NAME OF MOTHER LA AATLAATA
Cdl L]
*State the DISEASE CAUSING DEATH, or in deaths fn'sé VIOLENT CAUSES, nt.a(e

. BIRTH. TY QR TOWN ‘
is. 8l PLACE OF MOTHER (g > (1) MRANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

e

PARENTS

1
(STATE OR COYNTRY) i HOMICIDAL.

1. Fo a - A , AP y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | D TE OF BURIAL
(Arldren)cga?7 ﬂt WW 0 wdo

et WA |Gy, B et







