}

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not tse Ikis space.

32153

1. PLACE OF DEATH

.J’f‘r?zd.(;%,{/ﬂ

8 should state

Length of resideace in cily or town where death scccved 3. oS, da. How long in 11,8, if of foreign birth? 8. mo3. ':'lz .
PERSONAL AND STATISTICAL PARTICULARS vV MEDICAL CERTIFICATE OF DEATH
%‘“ "}c;ma.o“smcs S L MARIED. (WIDOWED OR || {5, DATE OF DEATH (MONTH, DAY AND YEAR) 4?’ -2/ us)f .
et AR y . ;
E ey T That l!c ..............
5A. Iﬁvggzlr% uv:'mwm. or Drvorcen § cER I;PQYB é‘ %z E'E}l 19 28
{om) WIFE or thlllutu'h OX atve on. Sept 4ch.d ..0/,19..48. and that
death , on (be date stated above, at... f
6. DATE OF BIRTH (MONTH. DAY AND '“M 3 "/ FS THE CAUSE OF DEATH® was As roué-s tf) 6
7. AGE YEans M D 1 LESS than 1 A
oS B &1, . bs. | GAPcinoma..of..s.tomach
73 / /(P L — - min. K o I 55

8, OCCUPATION OF DECEASED
(a} Teade, profeasion, or 4.“4_9 WC é
particatzr kind of werk

erma, go that it may be properly clauszificd. Exact statement of OCCUPATION fs very important.

on should be carefully supplied. AGE should be staed EXACTLY. PHYSICIAN

n
n
'
f
[]
-4
z e
0 . o (duration)... o 0 . O
=
A {b) General nafore of tadustry, CONTRIBUTORY... cnronic Ne phrltis ................................
e businevs, or establithment in ) . . (sECoDARY)
: which employed (08 eMPIOYEr)........orervens s nestas et e rmsen e e erererecsemereessesseronnesessessossonessansseseeers {ATTREEOD oo Ao TP vrosrens mea...........d8
ks
= © Nmerof il 18. WHERE WAS DISEASE CONTRACTED
o
- 9. BIRTHPLACE (CITY OR TOWN; oo s e IF NOT AT PLACE OF DEATHT......cv.0ver -..- .....................................................
~4 St COUNTRY
; (Stare o ! 0 DID AN OPERATION PRECEDE narur..g..o..-... DATE OF.0iiiieeceeiirrecrinann e
:. 10. NAME OF FATHER m B /fj’ WAS THERE AN AUTOPSYT..vmuiisisosmnecnnronnes No...
E £ o | 11. BIRTHPLACE OF FATHER (crrv o Jn). WHAT TEST CoNFL wuogsr. Clindi ﬁl & Labo I'B,-
15 E i E’ (STATE o CoUNTRY) W««.& ? (Sidned)... w 0 oo
g 85 & | 12. MAIDEN NAME OF MOTHER M‘_‘?W L/ ,m” (Address) J qu. ") d /07/] ’g Ww
E EE 13, BIRTHPLACE OF MOTHER (cirr gaf TowN)... *State the Dismuen Cumlrm Drars, nr in deaths I'ro:: houn-! Cavers, stats
3 Eg (STATE oR ) . I(Il) Mzira arp Natome oF Inroay, end (2) whather oc&nm;m.. Burcmat, or
=1
g ' " W MW K weeresnef] 19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& .
5 (m-eu).{f.} = - M é,{hq, 2= 2t wi-f
lﬁg 15. (‘ 2 2.7 187234 //w ‘ WW_Y 20, UNDERTAKER /3 DD
3 T . 2 . oz %7/3 M







