1. PLACE OF DEATH
County.

Township.,,

CHY et I 4

(a) Residence. No.,,
(Usual placa of

MISSOURI STATE BOARD OF HEALTH Pe B0t uso this space.

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH "

7L

Registration District N _ Fil N“’:
. S ol.rlct ..... ﬂ 0.3 ......... Ec:l.:tered Nm 5’784

Sl. Wud)

// | F // ......... Ward.

£y LV
Length of regidencoin dw(b? where death occurred

(If nonresident, give city or town and State)
ds. How longin U. 8., if of foreign hirth? . maon. ds.

MANENT RECORD-..

‘A PRR

PERSONAL AND STATISTICAL PARTICULARS

\ 'b MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR RCED
HUSBAND oF
(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) }:mq A 193 &

K/M //M

17,
1 HEREBY CERTIFY, That I attend, dmsedlhm;
1940, to %— ....... L1932
................... f?.. " 13 4. .and that

?.5-%

that 1last saw h. ¢~==.... alive on........
_death ed, on the date stated above, nt......

Exact statement of OCCUPATION is very important.

1 CAUSE OF DEATH* WAS AS

AGE should be stated EXACTLY. PHYSICIANSw hould state-

assified.

7. AGE {XEARS MONTHS

s |/

6. DATEOF BlﬂTyﬂ:mn OAY AND YEAEJZ@///_; /f7,/;

7t

Ly

FADING INK---THIS IS A
y supplied,

5

8. OCCUPATION OF DECEASED
{a) Teade, profeasion, or
particular kind of work,,,

'i} (b) General nature of lndnutr:

¥ bas or establish t in
which employed (or employer)
{c) Name of employer

CONTRIBUTORY...
(SECONDARY)

Y
\

s

9. BIRTHPLACE (CITY OR TOWN)

NLY, WITH UN
so that it may be properly cl

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

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER /5

11. BIRTHPLACE OF FATH
(STATE OR COUNTRY)

P

12. MAIDEN NAME OF MOTH

(STATE OR COUNTRY) Vet f A F L ,e
/

a DID AN

WS T

PARENTS

.1926 (Addrem)//

P VD O A |

INFORMANT.

(Address) /' 7/

13. BIRTHPLACE OF MOTH OR TEWH)
(STATE OR CQUNTRY)

*State the Dm Cavsing DEATE, o(/l; dédé from VioLENT CAUEES, state
| {1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HOMICIDAL. VW

t."'sr';.‘.'enl Q,f QW @/4‘.

i et fte

Vot i) Tty



) 2
Al




