nELURD
PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS 5 21 ey
CERTIFICATE OF DEATH i) F 1

File No..
%~ . 3. 5 LA Y Reglstered No. )
v Y =
L SO Bl g Ward)

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

Araiiiia 1R===IfAle 1o 8 Fohgancinl
¥ supplied,
8o that it may be properly classified.
w

3

Cy

LLA B L

T ELE F b I-I-Hll“l',
=

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

{a) Residence, No... éd/ . ... Ward,
(Usual place of abode) {I{ nonresident, give clity or town and State)
Length of residence in eity or towd How long In U. 8., if of foreign birth? yris. eos. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATJ'I
7 ‘. (Z;TEE ; SEIN%L:CEN;A?RIEt)é‘wgD‘g"’”‘% * 16. DATE OF DEATH (MONTH, DAY AND YEAR) M yi /7£ l@
17.
% - L : HEREBY CERTIFY Thntlaumdedkg:ed ..........................
SA. IF MARRIED, WIDOWED, OR DIVORCED
ARRIED. WiDOWED,ORDIORCED < Af L el 193(0.., 0 [ 19.3d..
{OR) WIFE or . tast saw b, Liww. alive on Tl 2. 1950 that
death occurred, on the dnte stated abOVE, 8t..........oo.ooooroon. / 6 :
6. DATE OF BIRTH (MONTH, DAY AND ¥ //‘ /f77, THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE Years MONTHS DAYE Tt LESS than 1 QMW et m
’ [ 1.} S— hrs.
15 3 3 L — min. . /
8. OCCUPATION OF DECEASED, . R
(n) Trade, profession, or W
particniar kind of Worki........osr 8 e e o eeetevmseerssevossoemss smsassasn

{b) Genersal nature of industry,

business, or establishment in
which employed (or loyer) )] Fh............ NOS.... ds,
(c} Nams of employer K 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) 7 A . IF NOT AT PLACE OF DEATH T e ettt tatasot it e s b re st b it st et bemnmte ot

Viedgrere ~ .
STATE OR COUNTRY, /
¢ ) 4 - 0 DID AN GPERATION PRECEDE DEATHY. ..~ DATE OF

10. NAME OF FATHER  / r—
7 WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (CITY OR T )
(STATE OR COUNTRY) ) . 4

12 MAIDEN NAME OF MOTHE

)
L\G
8]
3.4
i)
o)
‘_:‘
N
3
\Y)
<
p

PARENTS

*State the DISEAEB CAUBING DEATE, or in deaths from VioLENT CAUSES, state
(1) MEAKRS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaz,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

13. BIRTHPLACE OF MOTHER {CITY OR
(STATE OR COUNTRY)

14.

DATE OF BURIAL

INFORMANT.
(Address)

// 4
* .ru.zn...%%.., 19 37 %7 Z




L ' * ‘
-
a e ¢
. f
\
i
N
'
. ¢
5 -
. . ¢ '
- b~ f
it N - -
. ) """P'-"Q
» ) - .
. - - -
‘
N -
. e . b f
» % . - .
. [l . . -
. - . o . [y . i .
. . . N = . D
- N . [ N . -
. e - . -
¢ - . .
» N ) ] FY
- - . R ' . .
. - - . . f -
. A
P . T -
. A . - ‘. N .
. . .
. . . 5
- * .
A 0
. .
= .-
, -
X '
.
B +




