&3
IS
7

T

(

EERN

PHYSICIANS ghould state

1. PLACE OF,

2. FULL NAME......

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

EATH

{a) Residence. No..... 2,
{Usual place of abode) {If nonresident, give city or town and State)
Length of resldencs In diy or town where death occurred yTH. mos. ds. How longIn 1. 8., if of foreign birth? yra. mos, ds.
L4
PERSONAL AND STATISTICAL PARTICULARS L. ff MEDICAL CERTIFICATE OF DEATH
) . . : W ;
3% 4. COLOR OR RACE | § sﬂ{'\%umsun"a“w'mm e oty 16, DATE OF DEATH (MONTH. DAY AND YEAR) &) ~ / a — 193 &
c‘ % z; ) 7. i
/‘& @W | HEREBY CERTIFY, That I attended decensod from......one
SA. IF MARRIED, WIDOWED, OR DIVORCED o
HUSBAND of W 19.2 S0 Rt e
{0oR) WIFE oF

Exact statement of OCCUPATION ie very impartant.

—— ]
6. DATE OF BIRTH (mom.mvmnvnn)(’/// fj—g £ - /31(9 7

AGE ghould be stated EXACTLY.

7. AGE

YEARS If LESS thad 1

MONTHS paYs '

40

8. OCCUPATION OF DECEASED

[/ 177
(a) Trade, profession, or W
particular kind of work 7

{b} Genernl nature of industry,

CONTRIBUTORV..._eQL ........ W

(SECONDARY)

husiness, or establiskment in
)
(GFT A

9, BIRTHPLACE (CITY OR TOWN)......

which employed (or employ
(STATE OR COUNTRY) EF2 e

(c) Name of employer
10. NAME OF FATHER
M o/ /204

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

18. WHER 7 jf
IF HOT ATH SN
f DiD AN OPERATION PRECEDE nnmr...'.‘.XA DATE OF F—46.-20
WAS THERE AN AUTOPSYT ...c...ccvnrrarso oo
WHAT TEST CONFI
(Signed)........
.19

4 (STATE OR COUNTRY) .
é ﬁ i o
12, MAIDEN NAME OF MOTHER % %2;
g /A‘% 2L AT,
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) -
(STATE OR COUNTRY) 2.
14, N

N
¥ 7
*State the Diseass Cmch Dm‘l'{i. orin deaths from VIoLENT CAUSES, stale
(1) MeANS AND NATURE oF INJURT, end (2) Whether ACCIDENTAL, BUICIDAL, or
HOMICIDAL,

(Addru.u)

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may bo properly classified.

15,

Fm% P ,5—»' %W

""" REGISTRAR

DATE OF BURIAL

2~ 1y e

19 PLACE OF BURIAL, CREMATION, OR REMOVAL

%Mm

T o Ty,




4




