% PEF‘I NENT RECORD

e
WITH UNFADING INK---THIS IS

wrITE PLAINLY,

N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY.

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

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

SED 92 198%

MISSOURI STATE BO/.RD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. ? '2 5 . File No.
Primary Registration Diatrict No)"‘.{/ﬁy .......... Registered No
at. Ward)

25980

Clty.

2. FULL NAME....
(a) Residence. No.........

(Usual place of ubo
n where death occurred yrs. mos.

Length of residence in city or to®

Ward. /-
(If nonresident, give city or town and State)
ds. How long in U. 8., if of forelgn birth? yro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

4 MEDICAL CERTIFICATE OF DEATH :ﬂ

3. SEX

4. COLOR OR RACE

zﬁfﬁ

5. SINGLE, MARRIED, WIDGWED OR
DIVORCED (writz the word)

5A, IF MARRIED,

HUSBAND oF
(oR)-WHFE-or

ED

6. DATE OF BIRTH (MONTH, BAY AND vr.}ay M /6 — /T

7. AGE

YEARS MonThs ¥

51 2

DAYS ’| If LESS

A

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

17,
1 HEREBY CERTIFY. mll%
19.2,%

(a) Trade, prefession, or

8. OCCUPATION OF nzcﬂW
particular kind of work W

(b) Gencrn.l nattre of Industry,

or establish 1ln
which employed (or employer) 2,
(c) Name of employer

7
9. BIRTHPLACE (CITY OR TOWN) Legrren

{STATEOR

COUNTRY)

10. NAME OF FATHER k y A 4: ¢ 5‘2 !

11. BIRTHPLACE OF Fﬁ{m (CITY OR TOWNMEZ.
(STATE OR COUNTRY)

JM,.;.,V

PARENTS

12. MAIDEN NAME OF MOTHER

-

13. BIRTHPLACE OF MOTHER (CITY OR % ... Z .. 7

(STATE OR COUNTRY)

thatllnstsawh.l.m alive on.. i 5,01 ﬁ"ﬁlhnt
at. l

death occurred, on the date suted abov
THE CAUSE OF * WAS AS Fomes

o~

{SECONDARY}
'g;ﬁ ....... (duration} ............ b 11 TV Mof.........e0n ds,

18. WHERE WAS DISEASE @
1F NOT AT PLACE OF DEATH, .

0 DID AN OPERATION PRECEDE DEATH?..%Q.. DaTE OF

WAS THERE AN AUTOPSY] . £ 200

WHAT TEST CONFIRMED DIAGNOSIST [, XA

(Signed)

| '::::':.::%%4‘%/ LI

gl

Fuen X /7 132,

LAl

_v;? . 133)/(4\«:&)

*State the DISEASE CAUSING DEATH, ot in deaths from VIOLENT C dsEs, state
(1) MBANS AND NATURE OF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmpar.

19. PLACE OF BURIAL, CREMATION, REMOVAL Dyuﬂl.ﬂ.
/%b& S é&.’i b 3

REGISTRAR

20. UNDERTAKER 7 DRI ;
/D e B "

L T







