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Exact statement of QCCUPATION is very important.
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N. B.—Every item of information should bo carefully supplied, AGE phould be stated EXACTLY, PHYSICIANS should state

“CAUSE OF DEATH in plain terms, eo that it may bo properly classified.

PR 30 1935

MISSOUR| STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol usge this space,

1. PLACE ©
County.... p M Registraiion District Now.........coconrerineeenns
Township... Pri.mty Befistrati

2. FULL NAME..

(a) Besideoce. Now.ooororerviroren
(Usual phce of abode)

Lengih of residence in city or town where death occurred

s

District No b\'ﬁlf L.
““"W /j

How long in I1.S., il of foreifo birth?

Fr3. = [oos,

’ MEDICAL CERTIFIiCATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3.8 4. COLOR QR RACE 5. SingLE, MARRIED, WIDOWED OR
! DIVOM%ED (eoritz the word)

l;ﬂ"l's‘ﬂ[ﬁ?) Wi or DivorceD
oF
{or) WIFE wm /%/(A,OE '/E 5

6. DATE OF DEATH (MONTH, DAY AND YEAR) ‘_? -~/ g/ fs,_?f

lhl l ln.-.l naw h_w nlm: on...
defith

17
| HEREEY CERTI 'ﬂutéeﬂh«ld?fum

3 /‘?

8. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE 59 Mzus J

8. OCCUPATION OF DECEASED
{a) Trade, profexion, ot
particalar kind of werk .......... 57~

(b) General pature of indastry,

" business, or catablishment in
which employed (or loyet).......
(c) Name of employer

7 7 778

"Dars u l.P.'ss than 1

=N

9. BIRTHPLACE {ciTY or TOWN] ......, e o Py ean s st mnebe et br e e ee e mmsann
(STATE OR COUNTRY) / W ~

10. NAME OF FATHER
I(La 1. BIRTHPLACE OF .’THER (Y or
z (STATE OR COUNTRT} A AA 2
u 4 'l
T v v
& | 12. MAIDEN NAME OF MOTHER vmg /
13. BIRTHPLACE OF MOTHER or TOWN)...of ..o
(STATE oR COUNTRY)
1, /
15.

» on the date siated ahve. al.. d k
THE CAUSE OF DEATH* was as FoLLows:

CONTRIBUTORY.... M2 b\ ADr

{SECONDARY)

1D AN OPERATION PRECEDE DEATHI.... T mT0 DATE OF voniin i lrirrrre enneesersssses

Lo

WAS THERE AN AUTOPSYY,
WHAT TEST CONFIRKED DIAGNOSI

(Signed)...

318 /m (Address)

*State the Dispasp Cavarwg Drat, or in deaths from Viouzwy Catmrs, state
(1) Mrars axp Naromm or lmivar, and (2) whether Acomovean, Sutcmat, o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Hoacrmin.,
3JF BURML

ADDREES

.




<

e ——— ————

.
R
P
VUL, L
Tl et L et o




