12

3. SEX y‘m RACE | 5. SI!I‘{G;.;CQ;A?RIEDL\::QIQ'?;LE‘BOR 16, DATE OF DEATH (uom.mnnnvem) ng g 2 £ 18y
7 ST (5

y _ !t HEREBY, CERTIFY, Thltﬂn.ﬁen d frota
5A. lr'mﬁgggﬁ%\glrnowsn.on DIVORCED A/ 193D {L ‘f LD
(OR) WIFE or > that I last saw l/"'""'illve [ OO - ot 0ot T SRR L1 = oo and that
death occurred, on the date stated above, at.............. 2. ' .................... ..MM

MISSOURI STATE BOARD OF HEALTH Do not use this space.
@.@ - BUREAU OF VITAL STATISTICS
o - CERTIFICATE OF DEATH -
EAN - 18845
)/ & S d File No.
b B / on District No.sa"f Regtutered No... 232
@ g % s 3 A 8t : Ward)
42 4; °
O
ag
; [ (If nonresident, give eity or town and State)
By E Length of residence In clty or town where death oecurred yrs. mos. da. Howlong In U, 8., If of forelgn birth? s, mos. ds.
§ PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CEH‘I‘IFICATEﬁI;,DEATH
k-
F
g
2
b}
[~}
]

5. DATE OF BIRTH (MONTH, DAY AND YEAR) 22 (3 TL v IR “usg OF DEATH® Was AS m_:g
7. AGE YEARS MOCNTHS DAYS M LESS than ¥/ m
day, ...
s 3 s | o 7/ y %

AGE ghould be stated EXACTLY.

s0 that it may be properly classified.

< 8. OCCUPATION OF DECEASED ' R ‘
2 {a) Trade, profession, or > . I !
','3,: particular kind of work - ?—) e A B A | / A, ; ¥
8 (b} General nature of industry, CO(&LBJ:TR%RY i o - ‘r
L] business, or establishment In [ f
uratlon) Syt re............. mod............. da,

which loyed (or loyer)
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN).... St ..c&-«a-‘;.... QA\-‘A.M..&; IF NOT AT PLACE OF DEATH

(STATE OR COUNTRY) M—HAAA—- Emn AN OPERATION PRECEDE DEATH? %mn orc‘fh ......................
10. NAME OF FATHEiL% /10 M WaS THERE AN AUTOPSYT . 2 27
11. BIRTHPLACE OF FATHER (cITY OR e — marmmuW

(STATE OR COUNTRY) (Signedy ", /4’%—:\— M. D,
12. MAIDEN NAME OF MOTHER ¢ | {M?\bf' 19,50 (Address) 'éﬁ-( mﬂ "

- 7 )
Kt ol £ *State the Disrasz Cavming Deafa, or in deaths from VioLENT CAUGES, state
f (1'7 MEANT AND NATURD oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

PARENTS

13. BIRTHPLACE OF MOTHER (CITY. QR TOWN)

(STATE OR COUNTRY) ot N el A HoMICIDAL.
1, eEormanT 1s.y OF BURIAL, CREMATION, OR REMOVAL Q £ OF BURIAL
(Address) . - -

15.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terme,

e e







