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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

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

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

Uy 24 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ? 1 5 4 5 U

TH

File No..

1. PLACE OEI
County.......

Regisiration Disirlct No.

Township, Primary Registration Distriet No........ 300 * Reglatered No. 27
City ﬂ M/"edz\ 3 81 Ward)
2. FULL NAME Mﬁ——-— VA W,&L - )
{a) Resid “7/& v /5' ». / y ; St., Wu/ (7'1—-'9’1?’4 ...... 7.«4—-;;_&
{Usual plnce of abode) (If nonresident, give city or town and State) .
Length of resldence n city or town whero des occurred ¥re. mos. da. How long In U. 8., if of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Qe e ;Whe iy O% || 16. DATE OF DEATH (MowTH.oAYmnDver®) Mo, , &7 A2
—_ . 17. . £/
%L -’w ! HEREBY CERTIFY.That]auendedﬂ-"ﬁmn
5A. [F MARRIED, WIDOWED, OR DIVORCED ' . 12 to 129
(O%) WIFE oF that 11ast saw h.oeesfaliv ' 1932 and (hat
OR \Sp ﬂ W e on , 10w2(2 an
Ntha ax&, 7 death occurred, on the date stated above, m-,3 .............. Qm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) &7 / /:'44&, THE CAUSE OF DEATHS WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 -
— i day, ...l hrs. M Y
8. : s '

OCCUPATICN OF DECEASED ( st
(s) Trade, profession, or W ?!._...g?
particnlar kind of work ’ ¢

(b) General nature of industry, Co(?;%lﬂ%l{:%ﬂ\" e

business, or establishment in '

which employed (or TS 2 TS | S

9. BIRTHPLACE (CITY OR Town)ca

(c) Name of employer 1. WHEREWAS DISEAS f/ o A

PR, IF NOT AT PLACE @ i‘f

(STATE OR COUNTRY) ! { ug/
DID AN OPERATION PREREDE D
10. NAMEOFFATHER  y  f- W ,
WAS THERE AN AUTOPS
"f 11. BIRTHPLACE OF FATHERW} WHAT TEST CONFIRMED DIAGH
% __ (STATEOR couNTRY) = f”“"“’" L (Signed). . k... L5
[
12. MAIDEN NAME OF MOTHER
< - ,gv?q' , @19‘9 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN, ‘ét.ata the DIBEASE CAUSING DEATH, or iff deaths from VIOLENT CMM&“
_,7/"’72 (1) MEaNs anD NaTuna of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) W
HoMmicipal.
14, A ATE O Al
{FORMANT. W\—c !/ Zy:_, et 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | D F BURIAL
15.
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