state

CTLY. PHYSICIARS

Exact statement of OCCUPATION is ve

o Btate

O

W

e ]

hl

CAUSE OF DEATH in plain_terms, so that It may be properly classitied.

]

»

N.‘-

e

1. PLACE OF DEATH
Cuunty............:.@ .
Townshlp......

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No

Primsry Begistration Distriet No.f/‘?z‘{

Do not use this spacc.

62
237 ’

City....

2, FULL NAME ... %

{2) Resid (. St, ...
{Usunl pluce of abode)
Length of residence [n ¢ity or town where death occurred ¥re. mos, ds.

(If nonresident, give city or town and State)

How long in U, 8., if of foreign birth? yts. mos. da.

PERSONAL A:JND S'!:ATISTICAI. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
(ﬂ — DIYORCED (write the word

SA. IF MARRIED. WIDOWED, OR NVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) P

7. AGE YEARS MONTHS DAYS If LESS than 1
. - dny,
a 4 r 2 or ...ecen

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
parilcnlar kind of work
(b) General nature of indastry,
business, or establishnient In

16. DATE OF DEATH (MONTH, DAY AND YEAR} fga/yz. ] Q? 19 3a
i7. i ’

I HEREBY CERTIFY, That I attended decensged from, Ml‘/q

......... .19 - 1950
that I tast saw h2A1,... a.llva on..., . 132.-0 and that
death occurred, on the date statdd above, at... £ 3 .. - %

THE CAUSE OF DEATH* WAS AS FOLLOWS:
.

(SECONDARY) ¥

which employed (or employer)

9. BIRTHPLACE {CITY OR TOWN)....

{c) Name of employer
(STATE OR COUNTRV) a-,

10. NAME OF FATHER, - __ . W
11. BIRTHPLACE OF FATHER (CITY OR TOWN)... x
E (STATE OR COUNTRY}
i —i
e -
12. MAIDEN NAME OF MOTHER [ fr o [ ic
g P /301»/11,. Z
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) M-
(STATE OR COUNTRY) )4[9
1,
INFORMANT....... I 2. F— /2?42;1.,{’:4«1.« ..........................................
(Address) Qn lA—C:d‘
15. (@) [4 %”‘
Fuep 273 03¢ &0

REGISTRAR

18. WHERE WAS DISEASE CONTRACTED .
A"

IF NOT AT PLACE OF DEATH,

@ DID AN OPERATION PRECEDE nz.rrm,zq... DaTE of.... L

WAS THERE AN AUTOPSY?
(smmdt

192 (Address)

trom VIoLENT CAUSES, state

#*State the DiseasE CaUsING DEATH, or in d
(1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDERTAL, SUICIDAL, or

BosicmaL.

DATE OF BURIAL

,?“"-- 2?n.':‘av

CREMATONGR-REMOVAL

Ceannr. -

19. PLACE OF BURIA/

Aot

20. UNDERTAKER

,_(}:w Z,Uc:w:{

ADDRESS ®
3%

& ,.




o TR tar
- LA _
1. peoa e
‘| .
+ -n.‘ Al »
.
PR * B -
: " |
]
\ - -
. LI 1
-
LN MMyt .
.
. - . )
.
1
' - ]
[ .o
_.r.wv R
1t [ TS VXN S B .
N T - = 4 . ..
- - i = vy = R
e ,
- 1 ' L e
e, 1 M... ) . e \
M SN {ads TR & " T
AT " . . ,
AN
e p . .
h Pl R ’ o
..
- ! N R
. ey .




