===THI> 13 A‘PERMANENT HECORD

—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

K. B.

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

1. PLACE OF DEATH

2. FULL NAME

{a) Besidence. Nou.
{Usual place of abode)}

Leudth of residence in cily or town where death ocenrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS %
CERTIFICATE OF DEATH !

Do¥Bot se this space,
. .
e »

T

98821
vl SO

oo Ward)

How long in U.S., if of foreign birth? i maes. .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. 5EX 4. COLOR OR RACE

loloref

SA. IF MARRIED, WIDOWED, Or DIVORCED
HUSBAND or
(or) WIFE QF  ———"

5. SiINGLE, MARRIED, WIDOWED OR

ﬁm(mthemd) 2
L 2

16. PATE OF DEATH (MONTH, DAY AND YEAR) &lf / J
7.

1

death

Fy
6. DATE OF BIRTH (MONTH, DAY AND YEAR}

Months If LESS than 1

HEREBY CERTIFY, Thatla ORI
oﬂq

et

L ER L

3, OCCUPATION OF DECEASED
(a} Trade, profession, or @%W]j
particular kind of work ....... o

(b) General natore of indasiry,
business, or establishment in
which employed {oe cmplayer).... f..5

(c) Name of employer %‘ ﬂc

9, BIRTHPLACE {cITy oR TOWN) ........... M08 50000 )
(STATE OR COUNTRY)

P i
10. NAME OF FATHER «

11, BIRTHPLACE OF FATHER (CIT¥ oR ToWN)..fl/. oovooereencrrerssssersnrros
(STATE OR COUNTRY)

PARENTS

(STATE OR COUNIR

13.

k!

s ,.4?..«:/&5 '

' JA“U/‘

o' N
*State the Dmmuss Cavming Dours, of in deaths from Viorewr Cavszs, state
(1) Mrixa anp Narvme or Imomy, and (2) whether Accromwras, Burcman, or
Hosrema L.

19. PZE OF, BURIA%A&R R O?

DATE OF BURIAL

J-/5- w§

--?fsmmn\m:n ADDRESS 32 of O()
— y /
J Py i y &Id , v, | #ha







