te

bkl AL FHYISIUIAND shdul
CAUSE OF DEATH in plain terms, so that it may be %perly claggified. Exact statemoent of OCCUPATION is very i @

Do Blated EAALILX.

G

1. PLACE OF omr@ z;
é County....

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Primary Registratlon Distriet No...... 565Y .....

Do not uae this space.

Fila No.

Registered No...... ‘f ................................
St

{a) Residence. No.. St., .
(Usual placo of abode) I
Length of residence In city or town where death occurred ¥ro. mos.

{If nonresident, give city or town end State}

How long In U. 8., 1f of foreign birth? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

L%/'

MEDICAL CERTIFICATE OF DEATH
\

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word) .

&, ‘ we

5a. IFHNlIJASRBRAED WIDOWED, OR DIvol
(OR) WIFE o M M M

16, DATE OF DEATH (Mom.mvmomn),ua_w. 4 51 wdo
/7

17
| HEREBY CERTIFY, That I
V- R = il 1

ey 19

6. DATE OF BIRTH (MDNTH. DAY AND YEAR)

\Y

D~

o

7 .
at 11ast saw hefo.... alive on., Yo ca O L. F.... . € and that
death occurred, on the date statéd nbove, at ... ... r ...... 120/4'

THE CAUSE OF DEATH# WAS A5 FOLLOWS:

Fu.en.a. A . 50 @ Q’ W

REGISTRAR

7. AGE YEARS MONTHS Days If LESS than 1
day. ............ hrs.
X- 7 ................ min
8. OCCUPATIONOF DECEASED 20 e //7 .........................
Trade, prot J A ‘:-/7 ﬁ 2
(a) e, profession, or (duration) ............ b2 - SN mos... £ ds.
particular kind of work Ay f ﬂ
(b) Genersl nature of indostry, : i C%gcgk%‘:z%nv
buosiness, or esinblishment [n M / O
which employed {or mos. ds,
{t) Name of employcr
9. BIRTHPLACE (CITY OR TOWN) s st bbb e
{STATE OR COUNTRY) W
10 NAME OF FATHEROd 9 W ...............................................
w | 1. BIRTHPLACE OF FATHER (crrv OR TOWN)...»
'—
STATE OR COUNTRY W«W
E ¢ ) / {Signed). n
S | 12 MAIDEN NAME OF MOTHER /1 0 o 0 /{,{,ZZ; MEtenr & 1939 (adaress) /4)' - . m
13. BIRTHPLACE OF MOTHER (CITY ORTFOWNY oo #*State the DisEase Causine DeaTh, or in deaths from VIoLENT CAUEES, state
(STATE OR COUNTRY) gl:;[msn AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14,
INFORMANT...... ¢ . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 2 Prsutlw ~ Jrto. 7 F. j S b w9
5. ADDRESS

20. UNDERTAKER %

- Jtcd.







