WHIIEC PLJ'NLY, Wil UN

N. B—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. A Exact statement of OCCUPATION is very important.

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..

() BResidence. Nao., 2 e SO A
{Esual place of wbode) /
Length of residence o cify or town where deaih occurred é

Do ool use this space,

34983

(If nonresident give city or town and Sute)
Bow long in U.S., {f of loreign birth? 5. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

EX 4. COLOR OR RACE 5. SN MaRRIED, WIDOWED OR
ﬁm {writr the yord)
)

Sa. Ir Mmlzn, wlmn. or DivorcED (/

16. DATE OF DEATH (MONTH. DAY AND YEAR) ; /M 7 19,3 7
r 7

% CERTIFY Thad I sitended

HUSBA|
(or} WIRE o that T last 52
g s
6. DATE OF BIRTH (WONTH, DAY AND YEAR) M JIL K
7. AGE Years Momins I LESS thon I
[ N— - N
/ 7 02 A
8. OCCUPATION OF DECEASED
{a) Trade, Foluthn, o
particalr kind of Work .......e.cveinesvensronns Dot e r'd
(b} General nature af indotry, CONTRIBUTORY..
businiess, or establishment in (SECONDARY,

{c) Name of employer

5. BIRTHPLACE (ciTv or TowN;
{STATE OR COUNTRY)

Nl g2 .
s or sl Joae, ST

.

Wi
ST ovceon

IF KOT AT PLACE OF DEATH L iieetrmnuminivtnrenttonssmiimtionnmnsnsnrmsensnnenensior setsnmssnsstsssnns

18. WHERE WAS DISEASE CONTRACTED

DiD AN OFERATION PRECEDE DEATHY.... S ® Datz oF

WAS THERE AM AUTOPSYL..........
g 11, BIRTHPLACE OF FATHER (crry or ToWNY./ i, WHAT TEST CONFIRMED DIAGN:
z (STATE o COUNTRY) . (Signed)...
: TN VY%7 i) Ol
E 12. MAIDEN NAME OF MOTHE ‘ ,19 (Addreas)} : /&w
13. BIRTHPLACE OF MOTHER (cIy on TowN) 1: ‘LSIM! the D;m- CLWING D!m-d Nan; deatha ﬁﬂ:"(!m C;mm state
(STATE O NTRY) , }(sz; xaxa iAxp Narcms or InsORY, an whether Accioxmray, CIDAL, Or
14, g
. 19, -FLACE OF BURIAL, CR TION, OR REMOVAL DATE OF BURIAL
p .? 19
15.

ADDR|

Y

]




-




