MISSOURI STATE BOARD OF HEALTH Do oot use this space.
BUREAU OF VITAL STATISTICS ;

0 %@ f __-; CERTIFICATE OF DEA1TI'-I : / 3{;{ )é;.? 4

&

i
2

Exact statement of OCCUPATION is very import

“*$¥pLACE OF DEATH
[ Fila No..

5. sﬂ'}‘f",‘;cg‘(m’;h‘:ﬁxﬁn O% 1 16, DATE OF DEATH (MONTH, DAY AND YEAR) % g [/ ‘1 193 7

S _/- 17.
et =P | HEREBY CERTIFY, That I attended decensed fro

. % ................... tration District Now....
fl 5 Registration District H AN Redistered No. ...... /073 ........... ans
m
W B AT o Sevtl s TUUUR cs .......... AE R B e Ward)
: s 2. FULL NAME................... // ................................................................................................................................................................................. .
-] .
%] (n) Residence. No......ccoccorveniiens 1 O . PO
: o) " u‘(l.e.ll:?nl planc.e of abode) . (If nonresident give city or town and State)
: E Length of residence in city of town where desth occurred T8, mos. ds. How long in U.S., if of foreign birth? TS mos. da.
IE PERSONAL AND STATISTICAL PARTICULARS ,V MEDICAL CERTIFICATE OF DEATH
; 3. SEX

EXACTLY.

4. COLOR OR RACE

12. MAIDEN NAME OF MOTHER 71/’ . g’t &«V—/@'&V

13. BIRTHPLACE OF MOTHER (cITY GR TOWN)...
(STATE OR COUNTRY)

{Addrex)

#Hiate the Dismass C.Lnxmo Dn‘m. or in deathy from VioLzxe GAUEH. state
(1) Mzixs anp Natomp or Imomy, and  (2) whether Accmrnrar, Svicoan, or
Bowicmat.

PARENTS

-
-~

19, PLACE pR.BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-QJ.A.AA %gﬂ y15>7
1s.
-+ 20. UNDERTAKER RESS
Fuenia T, lsw. ....................... i ‘ XA/

it 5a. IF MaRRIED, WiDowED, OR DivorcED
g Marmed, Wioowen, on Diveree 7 ,192,; R XY 40— e, "4
g (k) WIFE or that I tast saw hDc2..... slive on........ <, Sl 19 » und
.’ _g _ -(4 - — 2/ death a0 the date aiated above, lL ............... /jd adl....m.
3 §- DATE OF BIRTH (MONTH, DAY AND YEAR) / Ag /92 The CAUSE OF DEATH® was AS FOLLOWS;
5. 7. AGE Yeans ﬂnm 1 LESS ihan 1 [) ; 4 ,
- w3 day, oo hrens ey s - ..........................
53 / / : /
. < g
E % 8. OCCUPATION OF DECEASED
L {a) Trade, profeasion, or
: a -4 particudar kind of work .......... i~ s )
- 88 {») Genersl nature of indusiry, CONTRIBUTORY.....psceeforesnnglonrss hovonssafbaemssgon Bovnteeeehmeeens fevieeeoressesseemnas
@ | N {SECONDARY)
@ bmsinesy, or establishment in
3 ': which employed (or employer)
'| 'g a {c) Name cf employer " W
. WHERE WAS DISEASE
' -
. e% 9. BIRTHPLACE {CrTY or Town) .. M ............................. {F NOT AT PLACE OF DEATHY
.' : 3 (STATE OR COUNTRY) B Q
3 /, Dip AN OPERATION PRECEDE num% DATE OF s inianreireisnsscrsssieesneescren
., 58 10. NAME OF FATHER ///A/QZE <
'r i WAS THERE AN AUTOPSYL.....é. C—— ’.;
- * .
; gg 11. BIRTHPLACE OF FATHER (Iry or Town) /ﬁ R
| g (STATE OR COUNTRY)
k-3
L}
i
5]
<
]
[=1
e
(=}
2]
73
B
<
o

N. B.—EBvery item of iafor

¥







