PEF'?ANENT BECORD

S

fvery item of information should be carefully supplied. AGE should be stated EXACTLY.

'MRFﬁIN RESERVER FUOR BINDI
~—~-OF DEATH in plain terms, so that it may be properly classified.

» WITH UNFADING INK-=-THIS |

-
»

WRITE Puun'.v

|

<

PHYSICIANS shonld state

Exact statement of QCCUPATION is very important.

J’?/J“/- /

s
&

1. PLACE OF.DEATH

City......

MISSOURI STATE BOARD OF H

BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

Regiatration District No

J’J-_S

G148/~ /

File No.

Registered No
8t.

‘Ward)

2. FULL NAME... Mm

(a) Resldence. No.
(Usual place of abode)

Length of resldence in city or town where death occurred

yrs.

(It nonresident, give city or town and State)}

How Jong In U. 8., 1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)

ﬂ-fu\—--(—v(. )

3. SEX 4. COLOR OR RACE

oot | tots

16. DATE OF DEATH {MONTH. DAY AND YEAR)

5A. IFMARRJED
vy W[FE or 9# 7 ?

[A~ /l/ '9?

17.
d from }1 —\/‘3?5

§. DATE OF BIRTH (MUNTH, DAY AND YEAR) TR Igg-s.
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... .hrs.

'1 ‘7 3 OF s min.

8. OCCUPATION OF DECEASED

{a) Trade, prefesslon, or
pariienlar kind of work

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

1 HEREBY CERT'I_FY 1 I attended d
....... b0 S B BT 1. 3.0
that I 1ast eaw b, &L alive on [ I & I[,and that

;2’

death occurred, on the date staled above, at...
—

which employed (or empl
(c) Name of employer

Y
¥er)

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) : ‘ % .

10. NAME OF FATHER 1("?8' Q Eﬁf _

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY} ‘:L( PN

PARENTS

12. MAIDEN NAME OF MOTHER ‘}‘]AQAM 6 'y II

)
WHAT TEST CONFIRMED

Stgned)....... Lo V0N -t Le(,u-u( M.D.
(Ao 14197 ) (hddres) wu,uw/ M‘L

IAGNOSIS? |
|
|

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) ™ .

INFORMANT.
(Address)

Flun./ﬂh:[ey. 1934... ,-m

‘State the D1sEASE CAUBING DBATH, or in deaths from VioLENT CAUSES, state
(1) MEANE AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATLON, OR REMOVAL DATE OF BURIAL

PLM% Q)‘u’o Vil

18 -4 .5 130
ADDRESS .

oot Yo

" 20, UNDERTAKER

QJ canmet—/&mm







