PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME...... .

{a) Resldence. No
(Usual place of abade)

Registration District No.

2oy 1407«
A6

(If nonresident, give city or town and State)

Ezxact statement of OCCUPATION is very important.

AGE cshould be stated EXACTLY.

&

—

Lengih of residence in city or town where death ocenrred ¥ra. ds. How long in U. 8., if of forelgn birth? . yrs. mos. da.
‘'PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3 sex 4. COLOR OR {u B Wkﬂ}iﬁ? 98_ I 16. DATE OF DEATH (MONTH. DAY AND YEAR) a/ﬂ/ﬁ,(, I—} 19‘_5 /]
' 17. 4

%‘,ﬂ,zf_,q_, ’m YW NWM(. ] HEREBY CERTIFY, That1attended d a

SA. IF MARRIED., WIDOWED, OR DIVORCED LAAL. 1930010, $lY.l%....o...

(oR) WIFE oF a/V\/V\L W that 1 Iast sbw b Lsa,. alive on o ] o e 1939, and that
. death occurred, on the date siated above, at.............cccoeoviiciiiis }..l 447 ,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /nm}"" — é 0 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MOKTHS )

b9 | T

8. OCCUPATION OF DECEASED
{o) Trade, profession, or

AL~
Ys ]
{b) Genersl nature of industry,

? particular kind of work
business, or establishment In M

CONTRIBUTORY.......
(SECONDARY)

which employed (or employer)
(c)} Name of etployer

[
9. BIRTHPLACE (CiTY OR TOWN) /1

(STATE OR COUNTRY) W

plain terms, go that it may be properly classified.

N
—

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

" CAUSE OF DEATH in

10. NAME OF FATHER (0 M (A,)- 2L ,{(,

11. BIRTHPLACE OF FATHER (CITY OR Towm

(STATEOR COUNTRY)

PARENTS

L)
12. MAIDEN NAME OF MOTHER W(N\j\/v\l\_,

WHAT TEST CONFIRI DlAﬁ&Z
(Slzned)........zg&. AL AL
. 19 (Address) h

13. BIRTHPLACE OF MOTHER (CIT¥ OR TOWN
{STATE OR COUNTRY)

" INFORMANT .
(Addresa) “L[- M

*State the DisEASE CAURING D , orin deaths from VIO}JZNT CAUSES, state
(1) MEANS AND NATURE oF INJURT./and (2) Whether AOCIDENTAL, SUICIDAL, or
HoMICIDAL.

T

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

S &%Mdfmtam 7 930

E T % Svasn 30 s
7 dd
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