XACTLY. PHYSICIANS should state

MANENT RECORD

X

Exact stztoment of OCCUPATION is very important.

WRITE PL'INLY. WITH UNFADING INK---THIS 1S A P

R. B.—Every item of Information sheuld be carcfully supplied. AGE should be state
CAUSE OF DEATH in plain terms, ¢ that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do rot use this space.

CERTIFICATE OF DEATH G or
1. PLACE OF DEATH 7901 & g $] 5 H
Coumty.......rouerenens Begistration District Now..ou.eevurecsersssivsansi? ot b7 Fibo Nov...rourrsiinnnone e pangrenggeessas -
Township...... 7 ... y Soa District No 1603 Registered No 6213

(a) Residence. No..... /0. .. M. A,
(Usual place offabode)

Lendth of residence in city or town where death occnrred

da. How loag in U.S., tf of loreign bir(k? yes. wos. ds.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIverceD (eoritr the word)

5A. 1F MARRIED,
HUSBAND
(or) WIFE or

Winowen, or DiIvoRCED
oF

6. DATE OF BIRTH (MCNTH, DAY AND YEAR)

7. AGE YEARS

8, OCCUPATION OF DECEASED
(o} Trude, profession, or
particatar kind of work .,
(b) General nature of indusiry,
business, or extahlishment in
which employed (or employer)
(c) Nems of employer

%. BIRTHPLACE {ctTY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHEIQ / -

11. BIRTHPLA: FATHER (CITY O TOWM)....currenmeriorsimrermmrrrnmmsssassosens
(STATE Or COUNTRY) %

12. MAIDEN NAME OF Mnﬂyﬂ’z é é"

13, BIRTHPLACE OF MOTHER (cITY OR TOWN)........
(STATE onﬂxmm)

PARENTS

-20. UNDERTA P4

16. DATE OF DEATH {MONTH, DAY AND YEAR) Jg /g_——

17.
I HEREB,ngRTlr-'Y. Thet § attended 4
2.7 ;

last saw hlm alive on.....,,

7,

WAS THERE AN AUTOPSYT?

T L

#State the Cavstio Deate, or in desths from Vioexr Cavaes, stats
(1) Mzaxs avp Naroar or Irsger, and (2) whether Acemerrar, Surcmar, or
Hoxteman.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

AT,

DATE OF BURIAL

&~J/a 1925
7

ADDRESS

;MMaé’é’, 20357 Peed e




/@ w’*cwk‘ t.s’ ' ' '
g

fj’ff }ﬁ Zréeit g aa

Ca B3y




