ERMANENT RECORD

(

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

NLY, WITH UNFADING INK---THIS IS A

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very ismportant.

1. PLACE OF DEATH

{a) Besidemce. No... &P& //

(Usual place of abode)
Length of reaidence in city or fown where death ou:medM s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If nonresident give city or town and State)
du. How long in U.S. il of foreidn birih? 3. mos. ds.

“-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. SEX 4. COLOR OR RACE

D) Cal

5a. Ir MarmieD, Wmour-. oR DivoRcED
I?U?BAN

5. SincLE, MarriEp, WIDOWED OR
DIVORCED (mrife the wopd)

, DATE OF BIRTH ({MONTH, DAY,

s 28|

OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work

(b) Genersl mature of indmtry,
basiness, or esiablishment in

N

16. DATE OF DEATH (MONTH, DAY AND YEAR) /7]/4 ) 7, / ,5 M

which employed {or employes) ..o veen i e e ||

(c} Name of employer

BIRTHPLACE (CITY OR TOWN; ...ccocneieennyes
(STATE OR COUNTRY)

778
10. NAME OF FATHER /M/Lﬂ/ ?:/ M/ A2

0 Dib AN GPERATION PRECEDE DEATHT.... A M7

1928

WAS THERE AN AUTOPSYT.oiienias
E 11. BIRTHPLACE OF FATHER (ciry ¢n/jown)....... . WHAT TEST CONFIRMED DIAGNOSIST. )
5 (STATE OR COUNTRY) P's (Signed)........veern- . ._ ey, M D
[+
< | 12. MAIDEN NAME OF MOTHER AWW/ 19 (Address) W
13. BIRTHPLACE OF MOTHER ¢ *State the Drezuss Cavatzg Dmars, or ydnthl from Vi Civzrs, state
(1) Mnm aNp Narcns or Imromy, and (2) whether Aoctowfrtar, Burcmaw, or
(STAT;/@ COUNTRY}
" 1 ZACE oF URIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Adres) [ ﬁ
¢ . r,’/// %, ) A 27,
15, Vi M 20. UNDERTAKER/ ADDR

724 Léf. il /féw‘uy







