7
. MlSSOpRI STATE BOARD OF HEALTH Do not use this space.
U OF VITAL STATISTICS .
-{,\\‘ /BUREA A 131 A6

CERTIFICATE OF DEATH

1. PLAC %F DEATH
% Registration District No. yf‘ 7

»

i
% %h dg ? Flle Nou....cowniecnecs
.a -d * % '}ownslﬂp ........ f Primary Registration District No.... 57#2/ Registered No............ e reessmeensires
w E City M . 8t Ward)
g.& M W ’
. E »
Cr 2. FULL NAM : y é/
no (8) REBIAENCE. No....ooooororessoossseeossieessssssssssesssssssssrsssssersssermssrosssses Dopsessesss o (=T T ward, ...
E F (Usual place of abode) (I nonresident, give city or town and State)
[ E Length of residence in city or town where death occurred ¥r6. maos, ds. How long in 1. S., If of forelgn birth? ¥yI8. mog, ds.
=2
§ PERSONAL AND STATISTICAL PARTICULARS l/ MEDICAL CERTIFICATE OF DEATH
k] 3. SEX 4 CoLoR OR RACE | 5. sﬁ:{%&g‘?ﬁﬁ t‘gé“:;‘,ﬁ“)'o“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) @f" Z é 15 Jp
-t - L g
¥ rnalp {%fuﬁ'&- i 2
g | HEREBY CERTIFY, Thatla L S
2 SA. IF MARRIED, WIDOWED, OR DIVORCED ‘;Zé 3‘0
8 HUSBAND OF I v T i L < 19kt SFATTE ... L) 19
a (OR) WIFE oF that I last saw h.iAgd elive on.. hn .39
§ il . death occtirred, on the date staled abov
=]

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M é - /7/.}" THE CAUSE OF D

7. AGE Years MonTrs Dars If LESS than 1 Q/
oy o |[-@AXLRE,

’ ----------- /’—.\ b
/ / ’ o or min ) ;‘\ e G
- jrasssase anssctuans
. . [ 7ol LLr T '>
B. OCCUPATIONOF DECEASED ™ Fo ;
—_— WICRE
{a) Trade, profeasion, or . /, (duration) ..
particular kind of work

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

]
2
g
"3
«
o
)
b
[]
g
] (b) G 1 nature of industry, c%g&%iﬁ:}g’“
2 business, or establishment in —_—
[ which employed (0r eMPIOTET).........ouerervnererrerenrmsssasssessassssmsessmsmsasmssmmsnscsmecsasen| |reesssnssens (duration)
A, .o
g (e} Name of employer 18. WHERE WAS D 2ONTRACTED f 5
- = ; J
;-; 9. BIRTHPLACE (CITY OR TOWN) ‘E—u—-—-‘\. —ll s IFROT AT fLace o nearet 4 4 L)
» =3 (STATE OR COUNTRY) e Ll A
X 8 DID AN OP TION PRECEDE DEATHY.
B 10 NAME OF FATHER 2/ M g
- E WAS THERE AN AUTOPSY?
g p [ BIRTHPLACE OF FATHER (cé OR TOWN) ﬁsl;--—-—-—ﬂ—- WHAT TEST CONFIRMED DIAG
5 z (STATE OR COUNTRY) S,
]
:‘ E 12. MAIDEN NAME OF MOTHER zf ) W:
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .__.. Y . e *State the DiseAss CAUSING DEATH, or in deathafrom VIOLENT CAUSES, state
g (STATE OR COUNTRY) g()):;m AND NATURE oF InJumy, and (2) Whether ACCIDENTAL, SUICIDAL, or
a
) " 192 PLACE OF. BBRIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o
@ 15 7 E“"" ““‘/MM :/7/1936
. g ) 20. UNDERTAKER / . ADDRESS







