L - .
(AR 125 1939 MiSSOUR!I STATE BOARD OF HEALTH . Do not use this space: °
BUREAU OF VITAL STATISTICS

PHYSICIANS should state

o CERTIFICATE OF DEATH 4 38 4
g a7 Registration District No. / f % File No. —
LI Wﬂn Registration District No.... <5225 Ga.... . Registered No........ étfy ........................
5 .................... Bl e Ward)
-4
2
=
o {a) Residence. No 8t., Ward.
'l:: « (Usual place of abode) {1f nonresident, give city or town and Btate)
E Length of residence In city or town where death occurred yre. mos. da. How long In 1). 8., if of foreign birth? ¥ra. mos. ds.
LAl
8 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE O}QEATH
Q £ A ..
E 3 SEXC.,Q 4. COLOR O; R?CE . %r%:cm ,':,E,E,D,,mm?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) M R 8 19& d
g Wt ’24{ —
g : [U 1 12 CERTIFY I, attended d
5A. IF MARRIED, WIDOWED, OR DIYORCED I'4 9/1&..-4
s HUSBAND oF % : "'“"?"““ At gds k
@ (ORLWIEBoR, AT that 11astsaw b -
™
g - ;|| death occurred, on the date atated above, at.,. /.ot BTN Q.‘ ..rn.I
e 6. DATE OF BIRTH (uonth, oav ano vear) St aaed Q11 /& D g USIOF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaAYS If LESS than 1
‘6" / / / i day, renens hrs.
or min,
8. OCCUPATION OF DECEASED /'\
{a) Trade, professlon, or M yrs b0 LY E— ds.
particalar kind of work /
CONTRIBUTORY. L M
abn)d(ieneml nature of industry, (SECONDARY) o F .
ess, or catnblishment in . J 1
which employed (OF @MPIOFET)..................cmmmmmeesssressrermsseseensenestsosssssmsssraspensas] |1 sesssassrsssssssrsmsissmt st ssssrdflasy w«( ﬁ\l\‘l)/ﬁd{:);{f ...... I OB ds.
(¢} Name of employer g P 18. WHERE WAS DISEASE COSf ] ‘
9. BIRTHPLACE (CITY OR TOWN)....\ oo IF NOT AT PLACE OF DEATH...... -
(STATE OR COUNTRY)

ODIDANOPERATION PRECEDE DEATH?.. }’7 .- DATE OF
10. NAME OF FATHER _7&7‘ JM,\
G WAS THERE AN AUTOPSY? ey

11. BIRTHPLACE OF FATHER (CITY CR TOWN) ... S rtmd ] 7 WHAT TEST CONFIRMED DIAGNI

(5TATE OR COUNTRY) (Signed) ? 7\/)// Py M.D.
12. MAIDEN NAME OF MOTHER Mpﬂ ﬁ(bvl.() ,7- 24/ 1830 (Md,-.,g W % .

#3tata the DISEAsE CausIiNG D ,arin dcnth! from VIO!..EN'I‘ CAUEES, state
(1) MEANS AND NaTuRE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

P |
i [
wrormant. 23AA F A 19 PLACE OF BURIAL, CREMATION, OR REMOVAL E OF BURIAL
(Address) )J-f %NLJL M‘Jf‘ w3

u éﬁrAKEn
} N C/é%m @WL 2770

PARENTS

13. BIRTHPLACE OF MOTHER (c1TY onrowu PP Tolbeitonh, < oomtrotler ool S
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly claggified.

?E
é
i




9

R wiglad

= - * - - - — -
.
.
i
’ 4
I
‘ }
[
L]
!
.




