MISSOQURI STATE BOARD OF HEALTH Do 1ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%@ a 1. PLACE O;:ezf;:% Registration District No. /662?6
Rl Towmship O orodo G A . Primary Registration District No..... 44529 o
P =t

B - %% A»BM,&/

#
gJT (o) Resgld Ward.
(Usual plnee of nbode) {If nonresident, give city or town and State)
Length of residence in elty or town where death occurred yrs. moa. da, How long in U. 8.,if of forelga birth? yrs. mos. ds.
=
PERSONAL AND STATISTICAL PARTICULARS i; MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RACE | 3 R rD o thewordy " ||_16. DATE OF DEATH (uont.oavavovean) Q) 5 ~o "3)
= . 17, )
U"‘B\AIL W HEREBY CERTIFY, Thatlattended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED 1, e 192K w0 S Cren P 1

(oR) WIFE o that I Iast saw hafiW.... alive on.. S} /iy, 2T 193, and that
(\, /'/T BW death occurred, on the date mtod’bove. at‘r ..... ﬁu ........... m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) i - z i —-{ g é ! THE CAUSE OF DEATH#* WAS AS FOLLOWS: .
7. AGE YEARS MONTHS d DAYS F et 7 LIPS & ﬁ/ // ;,f
LS G / mf\ff*g‘ 12747

ﬂ?l')

8. CCCUPATION OF DECEASED 7
(a) Trade, profession, or a/i W ] J § (dnrnllon) ........... T F— de.
, particulnr kind of work, “ é M Z
A{.’J

AGE should be stated EXACTLY. PHYSIC
roperly classified. Exact statement of OCCUPATION is

n? g : (b) Genemal nature of Industry, CO(I:ETC%:‘BDI:TO;”
4 business, or establishment In pra ?
which employed (or loyer) {dumtion}....... e T8 e mod.,........,..d#,
{c) Ngme of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWH)...cooecreoeceermmesmesererseeeessseressmmesmmsosgessssrssressssssas sttt s msssss i 1F NOT AT PLACE OF DEATH,
STATE OR COUNTRY) %%
' { o BID AN OPERATION PRECEDE Tl‘l'l’)‘a DATE OF
10. NAME OF FATHER
H LA, M WAS THERE AN AUTOPSY? o
11. BIRTHPLACE OF FATHER (CITY OR &mﬂ WHAT TEST CON|

3 DIAGNOSIS? .
W—" M.D.

WRITE PLAINLY,
N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may b

2 E {STATE OR COUNTRY) / (Signed)
MA!DEN NAME OF MOTHER Q m
g 12 AL gg“._mﬂ N J; 19 (Addreu)Z/»sotaa/ &(,:)
13. BIRTHPLACE OF MOTHER (maon TOWN) *State the DIERASE CAus;m Dmm:!orzin éw:?: froAm VioLENT Cs.\usr.s. state
(STATE OR COUNTRY) M g‘)l:;!;ﬁ. AND NATURD oF InJuny, and (2) ether ACCIDENTAL, SUICIDAL, or

L

14,
|NFORMANT.. \Q ﬂ\‘- [3 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) ‘E&gm‘vyﬂ, g‘ Natmp, “qAAL D Qw &_._._l //_34 2 '935 0

Fueol . A01930. . lﬁm.uﬂgaﬂr.__-___.h 2. UNDERTAKER ADDRESS

REGISTRAR q - -S ! E E n S;E . . W‘

15.







