ERMANENT RECORD

PHYSICIANS should state

AGE should be stated EXACTLY.

N. B.—EBvery item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, go that it may be properly ¢

lagsified. Exact statement of OCCUPATION is very important.
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" 1. PLACE OE_DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thiy spece,

8312

County.... Rl s e i Begistration Districi No. Fila Ne.
Townskip.. S\ Nl csceninse o, Primary Begistration District No. (a?;’;.?/t Registered Ne.
City......... (No.. . reritemasssrenesreasanae s en s st s en s san s e Sk e Werd)

2. FULL NAME....

(a} Resid, No..
{Usual place of abode)

Length of residence in city or town where death oocurred 2 D 8. mos, ds. How long in U.S., il of forcidn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS *)/ MERICAL CERTIFICATE OF DEATH
3, SEx f. COLOR @R RACE | 3 ey (orir bt pordy, " || 16. DATE OF DEATH (wonru. ovwovesny 7 —~ &/ 100
M AR 7. !
HEREBY CERTIFY, Thai I atiended decensed from ..........covenneee
5a, IF MARRIED, WIDOWED, okt DIVORCED Aj — } - aﬂ
renees Sl Tirs L .+ 19 A

HUSBAND oF
(or) WIFE of S e
1

13t A
that I Lesl saw b. gy alive oa............. d
death d, oo tha daie sialed above, a

Yinow LD -84

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

THE CAUSE OF TH* was as roLLows:

7. AGE YeAns Dm Tf LESS than 1 =
day, ... e BT
? Q l O o — N

8. OCCU;ATION OF DECEAS
{a} Teade, profession, or

perticolar Lind of woek..... E#M

(‘i)" 'nmd" .
txblishment fa
Memphnd(cemrhm) .....

{c} Neme of employer

i}

9. BIRTHPLACE {ctry OR TOWN,
(STATE OR COUNTRY)

10. NAME OF FATHER qﬂ: AAAL g

11. BIRTHPLACE OF FATHER (crry
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER N u\b\ |e,' 4

13. BIRTHPLACE OF MOTHER (ciTr on 'roma)
{STATE OR COUNTRY)

OR'I'DI'lﬂ

PARENTS

WAS THERE AN AUTOPSTYT,

WHAT TEST CONFIR DIAGNOSI!
(W)&d
2/ 198 (Address)

*State the Dmmuss Civaxg Dxyrs, or in denl.lm l‘rmn er.m Cavsrs, state
(1) Mzixs axp Naroea or I:ulm'r. sod (2) whether Accmerrar, Sviemat, or
Houietbar.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL
1
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