1y important.

PHYSICIANS should gtate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...J BEKSON,
Townshin....K.ﬂ.w.... .
civ.Xangas. Cliy ...

Beﬂstntion District No-

| 16324
399‘

2. FULL NAME

(a) Resldence. No...
(Usual placo of abode; )

£003. Montgal

mos.

(If nonresident, give city or town and State)

.

ct statement of OCCUPATION is ve

Exa

i

fully supplied, AGE should be stated EXACTLY.

Length of resldence In city or town where death occurred ¥r8. ds. How long in U. 8., 11 of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, ‘\gelognwtsgon 16. DATE OF DEATH (MONTH, DAY AND YEAR)J’ -23 1933
Msale White ﬂvarr Q'Ua 17. C i
)} HEREBY FY, ¢ I attended d d from
5a. IF MARRIED. WIDOWED, OR DIVORCED - N : 19 to 19
(OR) WILE oF hot Ilast gawb....... al d that
R oF 13 saw ve on 19, an nt
Aurilla B, We st.. death ocenrred, on the dote stated above, Bt...............oo.vvevvveveesrereerenen, m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) hd THE CAUSE OF DEATH* w. LLOWS:
7. AGE --YEARS MONTHS DAYs Ir than 1 /(g?
2 sy, o hre. ||
' 72 2 1 OF ceeecnaynd] min. P
8. OCCUPATION OF DECEASED
(8) Trade, profession,or oy . |l & " - oA . ds
parilenlar kind of work....... CaTDEnter L
(b) Generzal nature of industry, C?gcghm%m g
business, or establishment In

which employed (or employer)

(c) Name of employer

S T e R RRRERTT A AR I A PigniiAanER I nRvvne

>

80 that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)
(stareorcountay) Wisconson

DR

[———1

S

10. NAME OF FATHER J amest we Bt

11. BIRTHPLACE OF FATHER (CITY OR_TOWN)

(STATE OR COUNTRY} ot Enown

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE?

"\ WAS THERE AN AUTOPSY? ..

WHAT TEST mm
(Signed)

PARENTS

12. MAIDEN NAME OF MOTHER [, ewera Wolf

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

%—3 3 (hdiresn) M &

isreorcomntryy  Not Known

wrormant... MTS. . Buth. Cox

*State the DISEASE CAUSING m r in deatfis from VIOLENT CaUsES, state
{1} MEANS AND NATURB OF INJURT, and (2) Wh r ACCIDENTAL, SUICIDAL, or
HoMIcmaL,

aaresn 2605 Montgal

N. B.—Every item of information should be care:

CAUSE OF DEATH in plain terms,

" FlLrn')72‘ém 3v 27?’ ?77/

%
il

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mt. Moriah Cemetary 5-26-30,
20. UNDERTAKER ADDRESS
T.P.Louis Funeral Director, Cityv.
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