PHYSICIANS should state

EXACTLY.

Exact statement of OCCUPATION is very important,

INLY, Wi®H UNPADING INK---THIS IS A®ERMRNENT RECORD

1

WRITE P

mation should be carefully supplied. AGE should be state

N. B.—Every item of infor

CAUSE OF DEATH in pl

ain terms, so that it may be properly classified,

W \4’/6;2

PARENTS

‘SY

1. PLACE OF DEATH

] MISEOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot use (his space.

o 16768

(n) Resid
{Usual phce of abode)

§. DATE OF BIRTH (eontw, oar Ml v €t g, /- / &6 I

7. AGE Years Mormis Dn'ud 1f LESS then X
day, ... hirs.
7 - g 2.) O. PR

Lengih of residence in cliy or fown where death occared . mos, ds, How koo in U.S., if of foreidn birth? i mos.
l PERSONAL AND STATISTICAL PARTICULARS }' MEDICAL CERTIFICATE OF DEATH
3. sEX { COLORORRACE | 5. Sucie. Mawmim, Winowtn Of || 16, DATE OF DEATH (wontw, oar avo vere)  fes 2 4 1939 .
eale OB %4&):4"49() 7.

e 'w ! !’ | HEREBY CERTIFY, That | attended & d from 5
~ L Weomy oD ‘e Yy 277 oag,
(or) WIFE or 6'_4_-4_4/ I lnst suw hB2C7. olive on s :,? ............. 21509, and ihat

death occarred, on the date stated sbore, st £l ¢ a

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

particalar kind of woek
(l:) Gcnual oature of [nduxtry,

ot by |
which emploged (o erpleres) A 4 LIS Aan i

(c) Name of employer

9. BIRTHPLACE (crTy or TOWN) .. J Pt
(STATE OR COUNTRY)

10. NAME OF FATHER /é w

11. BIRTHPLACE OF FATHER (ciry pr TOWN)...
{STATE OR COUNTRY) '

12. MAIDEN NAME OF MOTHM) Mﬂ

Zhor %7, V193 (Mdiremy) /23, Reo. W afovruney

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN)...
(STATE OR COUNTRY)

L4

*State the Dramaw Cavmng Drath, of in deaths from Viopzwy Cavers, state
{1} Meixg axp Narvms or Inivey, and (2) whether Aocmwrrar, Sticmar, or
Henrotoar.,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

‘5[—'3’7; 1 797

tress) e B, 14 \ (Ea A.Laadf Fe Bl
M%zamé ...............................................................

Fnen,

20. UNDERTAKER

. -







