N 4 132 MISSOURI] STATE BOARD OF HEALTH Do nat wse ihis space.
BUREAU OF VITAL STATISTICS L. I
o CERTIFICATE OF DEATH .1. 4 t’; ' J
- 3
fég 1. PLACE OF DEA 207
'_:al g Coumty............. 4/} A 1 ruhefl TR Registration District Now.....ooonurienns 7 ‘57 .............. File No.,
| _EE Towaship... o/ A/ MM ...................... Primary Refistration District No........ 9‘? J,a ....... Begistered No. .../ . ot senvens
g o8 City...... " (I s St
= [
2 ai 2. FULL NAME.. AA £ m’
8 &g (0) Residence. Nouw.ewsuver.oocsoscmsser@soss eosmsemiononsrosatossonn
w E = (Ulual place of abode)
A E Leagth of residence in city or town where denth occored 7 may. ds. How long in U.S., il of foreign birth? yrs. mos. da.
[ =] —_—
z 58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=)
z 3. SE .
g gg X . C°L°R’9“ RACE |5 eeomy farit ioe weps. " || 16. DATE OF DEATH (wowTh. oa¥ ano veae) p 193 7
g
€ Re W
g A% Mu;ﬁuﬁﬁ
© 5A. IF MaRRIED, WidoweD, DtvorceD
e b HUSBAND or 0" o0 '
« &8 {or) WIFE or _,
v 2%
0 = ;E 6. DATE OF BIRTH (MONTH, DAY AND YHR)G‘FAAL-‘
- -}
T 5. 7. AGE Years ﬁ
E ;E 3 " d-:. ..... b,
i 8% . | i —
E] |
Zz d 8. OCCUPATION OF DECEASED |
3 D
o T (s} Trade, prolession, or ]
z 3 §. particalar kind of work ............ K- oS
a & {b) Genesal vatare of industry,
g4 p© business, or establishment in
li g -: which employed (08 emPRITEL).....ccormeesrrssemesresratmessrsssssessrerssssnsrarssssnsssstsssesonn
= E a (c) Name of employer
3. ;
E 8% 9. BIRTHPLACE {crrv o Tow, .
E 3 b (STyTE OR COUNTRY)
o 4 -
-~ 2@ 10. NAME OF FATHERJf - -
_’_; 2 ’ - WaS THERE AN AUTOPITY. »ef) PR
=] A4 .
?T -g g @ BIRTHPLACE OF YWATHER (crTy or mn) il dl L. WHAT TEST CONFIRMED DIAGNOSIST ﬂéth,dsz .
=) z (STATE OR COUNTRY) | P ! ;
a '6% ] — ’ f (Signed)..ocoeererrec e ireseranesseaeens LI AANAL MDD
E g “ S| 12. MAIDEN NAME OF MOTHER ¥7 21 s d- ,19?,? (Addreay) YA
& B 13. BIRTHPLACE OF MOTHER (qirv gr ’u) ....... S I o N *State the Duszass Catmivg Drarm, or inlfeaths from Vierzwr Caonrs, state
2 Es (STATE o8 CounTRY) ™ 7 A (1) Mmixs anp Narvze or Imoer, and (2) whother Accmawrar, Bmcmar, or
k=] Vst Honteroat,
5‘5 (KT ' ‘s I
g B } £4- b 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2] y ’
i - .
aB 15,
%3







