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PHYSICIARS should state

7 MISSOUR| STATE BOARD OF HEALTH Do not use this space.
f%“@ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 G 9 B 4

1. PLACE OF DEATH 6
Registration Distriet No..............- vy, C File No
o Registered No....... /&&—“/ .......
51 JA T, ‘Ward)
(n) Residence. No.,, i 2l Bt., - JRRN.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death oecurred yre. mog, ds. How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CEFH:IFICATE OF DEATH
—
3. S5EX . 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH ({MONTH, DAY AND YEAR) -b-_-'__“ 4# 19 ‘2

%_Z DIVORCED (serite the word)
2% S winbon il
1 HEREBY C FY, That [ atiended deceased from..........ccoooggenns

WHITE PLA‘ILY. wilHn UI'WADING INKR-=--THI> 1A FT.&NENT REGCORD
CAUSE OF DEATH in plain terms, so that it may be properly clagsifiad. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully .sdpplied. AGE ghould be stated EXACTLY.

54. IF MARRIED, WIDOWED, OR DIVORCED Wﬂ ..... - S 7 4 ’_'1931!.'-0 b i :
HUSBAND OF €227.3 0 opues e
: ot V19 ;L(.)and that

(OR) WIFE oF that I Inst saw b 2L, alive on 5—
o death cccurred, on the date stated above, at.
6. DATE OF BIRTH (MONTH. oAY AND YEAR) frley. 22 — /7 &0 5 THE CAUSE OF DEATH# WAS AS FOLLOWS:

7. AGE YEARS MoNTHS # | ¢ Davs If LESS than 1

,{, / f / / iay.. .1 N

8. OCCUPATION OF DECEASED

’ 65\ '}‘6‘
Trade, professlon, or L7 7 7~ 4L LG AR - .

'(b) General nature of industry, CO(?;TCIZL%I{;%RY

business, or esiablishment in /‘,
which employed (or employer).........

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

11. BIRTHPLACE OF, ATHER (CITY OR TOWN)...
{STATE OR COUNTRY)

12. MAIDEN NAME OF Momanm,,w s dwes) g0 — W 57’1 .

13, BIRTHPLACE OF MOTHER {CITY OR TOWN) .. *State the DISEASE CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
(STATE OR COUNTRY) y {1) MEANS AND NATURS oF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or

HoMICIDAL.
- awM 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT.,,.. >
{(Address) ,d ;Z: E. - %ér" lf“/é R ¥.3

20. UNDERTAKER ADDRESS

U i REGISTRAR ;7 ’a ;?”/’ W_

PARENTS
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