\‘\J\

~ MISSOURI STATE BOARD OF HEALTH D2 2ot uso this wpace.
BUREAU OF VITAL STATISTICS

?8 CERTIFICATE OF DEATH . ) -
. P:;if, , e e :L (3T e 8 082
'::77244 pH o '@,‘Lﬁﬁ ’feﬂ-ﬂwed N Lt....

.......... / 8t ’ Ward)

stated EXACTLY. PHYSICIANS shounld state
Exact statement of OCCUPATION is very important. 4~

~

2. FULL NAME..........._..«5ntdA AL 4 Vel
{a} Residence, No....... 2 70 At VO A0 A AV Ao 2t W N0 L % ot ol - | SO Ward,
(Usual place of a (If nonresident, give city or town and State)
Length of residence In city or town where death oc ds. Howlongin U. 8., if of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICAT5 ?F PEATH /
& LR T“f . sz Marsfido, WIDOWEDOR || 15, DATE OF DEATH (MONTH, DAY AND YEAR) WZJ/’L/ //
y 1. >
HEREBY CERTIFY, That I anitended & d from
SA i A MARRIED w:nowzo or DIVORCED . 2e = 1030, ... LFP0ET

(OR) WI FE OF

» " that Ilast saw b4 allve on,
0 /,ﬂ"ﬂ " /1 n L_./ death occurred, on the date siated nbove, at

6. DATE OF BIRTH (MONTH, DAY AND YEAR /% \77 / P[J T;; c,\! :52; DEATH* WAS AS FOLLOWS:

7. AGE YEARS Ubars If LESS than 1
& day. Ju-s
8. OCCUPATION OF I;[ECEASED
(a) Trade, professlon, or
parifcular kind of work

(b) General nature of Industry,
buslness, or establishment In
which employed (or emp]oy_gr)
{c) Name of employer -~

9. BIRTHPLACE (CITY OR TOWN)...........) A/ // IF NOT AT PLACE OF DEATH

STATE OR COUNTRY,
¢ ) Ny : DID AK OPERATION PRECEDE DEATHLZ3¢Z.. DATE oF
o N_AME OF FATHER ‘MWM(} WAS THERE AN AUTGPSY? T
@ 11. BIRTHPLACE OF FATHER {CITY OR TOWN..% 4. a s WHAT TEST CONFIRMED DIAGNOSIST ... 2t 2t
i {STATE OR COUNTRY) £ (Signed) M AR F % et , M.D.
« 4 v
S | 12 MAIDEN NAME OF MOTHER M /M (/p‘i’d“ﬂ/ 327193 () address S oo
[l
13, BIRTHPLACE OF MOTHER (CITY OR TO \ Z ﬁ *State the D1sEASE CAUBING DEATH, or in d(t,ba from VIQLENT CaUSES, state
a7 COUNT: m (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
¢ ATWR RW / v o || HoMiCIDAL.
n
" VAL DA F BURL
INFORMANT. 1) OF BURIAL, CR| ATION/ 'R 0 @
(Address) 7/& — v -/
-l ) .

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

> %@L’Z 19_3_6 A . y%% ‘;@; %




i

’/
&
L

~

N

,-_- >
‘Cé' P




