ERMANENT RECORD .

XACTLY. PHYSICIANS ghould etate

NLY, WITH UNFADING INK---THIS IS A
N. B.—Every itom of information should be carefully supplied. AGE should ba stat d B

WRITE P

of OCCUPATION ia very important.

-

CAUBE OF DEATH in plain terms, go that it may be properly clagsified. Ezact statement

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF DEATH TU,S5,V.Hosp. #67

2. FULL NAME.... Starmer, Romwlus Dixon

{a) BResidesce, No...... a 51051.1?.&: ..................................... St.,
(Usnal place of abode) 'ggumne » %.mas mes.

] o203 (vt Y
.................... Weed. o Bireman . l/c YU.S.Hav

(I nonresident give city or town sod

Lendth of residence in cify or town where ds. How lond in U.8., if of foreidn birth? e [ TR da,
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOROR RACE | 5. SiNGik. Mazwien, Winowen % - || 16, DATE OF DEATH (uowTs. oav Ao vean)  12= 7 1.27
Mel 1.
@ mite ! Manlm | HEREBY CERTIFY, That I aitended decensed Irom .....ccovivvriarens
Sa. 1g Mansien, Winowe, o= Divorcen : .Decanlar... . 2..,087, .. Jdecenber. 7.5, 10.27
{on) wire or Bh@ba Starmer that I Inst saw b... IM.. alive cn DO.COMBET. .. T, 219,27 and (bt
. death d, on the date stated above, ala:.lQ?PM ........ m.
8. DATE OF BIRTH (uowts, paY awo vean)  4=25-18 96 The CAUSE OF DEAYH# Was AS FOLLOWS: - .
7. AGE YEARS MONTHS D I LESS than 1
s Gyt ||-EnEMmonia,. Lobar,. acute.R.&.L...L.upper.....

8. OCCUPATION OF DECEASED
(a) Trade, mtmiun,cr Locanotive Flireman

particular kind of wer
(b) Genenlnalmo! mtluk:r
tahlishmant in

which unnhwd (or loyer).....
(c) Namo of exmployer

9. BIRTHPLACE (airy o Town) ... BABRYEILIO. e
(STATE OR COUNTRY} m ago uri

10. NAME OF FATHER  Charle s Starmer

11. BIRTHPLACE OF FATHER {crir or TOWN)
(STATE OR COUNTRY) Uﬂkl‘lm

PARENTS

12. MAIDEN NAME OF MOTHER Unlmown

-lower.part. and.right. lowsr. 1obee o -

18, WHERE WAS DISEASE CONTRACTED

7 NOT AT PLACE oF DEATHL..... KBNRBA.. O iV, EANsas ...
f\' /f DID AR OPERATION PRECEDE DEATHI....JN0.. Date or
4 Was THERE AN AuTorss,... Q)

13. BIRTHPLACE OF MOTHER (CITY 08 TOWN}......cccticiimmmsnsisansiorasinninnorens
(STATE OR COUNTRY) Unknowm

15

X & b 4
(1) Mzans AFD N.m:ma or Immr, and (2) whzﬂ.ler Aocmmu. Boicmar, or
Hoaemar.

E OF sunuu.. CREMATION. OR REMOVAL | DATE OF BURIAL
lon?7
ADDRESS . 4

ZL.







