ERMNENT RECORD

T

Exact statement of QCCUPATION is very important.

e

roperly clagsified.

INLY, VOTH UIFADING INK---THIS IS
rmation should be carefully supplied. AGE sghould be stated EXACTLY. PRYSICIARS should state

Ty

PARENTS

{+)

WRITE

N. B.—Every item of inf
CAUSE OF DEATH in plain terms, so that it may be

<

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH
County.
Township.

Registration District No..

md&jﬁm:gnuonmwmm. ....... -

38772

7 91 :
RO 21

Wa.rd)

2. FULL NAME. [EA/D%M 0(

(n) Residence. No.. 3.4
{Usual place of a oda)

Length of residence In ety or town where death occutrred

(1f nonresident, give city or town and State)
How long in 1. 8., If of forefgn birth? yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

c

5, SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DIVORCED (torite the word)

Frale |\ Ndots

16, DATE OF DEATH (MONTH, DAY AND YEAR) %),__ AN

& Gt al 4{
SA. [F MARRIED, WiDowsD, on DIVORCED

HUSBAND of 4/»7(-/9%-2_ h//{i Z

(oR) WIFE OF
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) (2 Ao, S / § NS

17,

193 f to ﬁﬁ’.\/’:"

Ihntllu'lnwhm alive on... -
death occtirred, on the date staled n.bove, at....

THI-.' CAUSE ZF & WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS 1f LESS than 1
day, ...........hre.
7¢l 1 | s0 faiie /?
JEE

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
parilcuior kind of work..,

(b) Genernl nature of lndnstry.
business, or establishment ln
which employed {or

{c) Namo of employer

Redict... S

9, BIRTHPLACE (CITY OR TOWN) ... iirmressrnsssmsnmm s s e s i 3ans a0

(STATE OR COUNTRY)

10. NAME OF FATHER /% M/Z J %MQM_

11. BIRTHPLACE OF FATHER (C w
P /;/

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /7.5 . /1 7@/&

gz N {duration) ¥yra, molifd.l.

RPN T
CONTRIBUTORY....
(SECONDARY)

(Signed)

f///(g 192 (Addm-)[(mwyw-af‘i M

13. BIRTHPLACE OF MOTH W)

*State the Disease CAUSING DEATH, orin deat.hufroé VI1oLENT CAUSES, state
{1) MBAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIiCmaL.

(STATE OR COUNTRY)
14, Sb
INFORMANT. . ? é/ a-,fg9 M E R
hadressy VA Jopararna, o

DATE OF BURIAL

J(—~7 &= wl 9

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

,-Qé/\a_—-f

ADDRESS 2\ /7§

* 'r::&?...,_}_?_.,.il;gﬂg., /’M_’{"\(/.MM%

20. UNDERTAKER %

¥ ety

/




B 1
° 9
.
' ' S
vae
'
;- . .
'
. 4 ¢
' Ix
St PBAL e AR ppt——— e | b T T I,
' - ] - .
v -
a=t A
i
’ . 1 .
7 [ Ll Y
'
o, -

N

P




