Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS ghould state

1. PLACE OF DEATH

LSRR, .

Township

... Ptleans

2. FULL NAME.... W/

W

Registration District No

jﬂﬁ (Ne m.n

22795

Ervrh Torlk (g O 49 1

229

File No

A0

Reglstered N:'.‘

(Usual plate of abode)
Length of residence In city or town where death occurred

(n) Resid No g g Ao Ly
A

mos.

(If nonreaident, give <ty or town and State)
How long In U. 8., if of foretgn birth? ¥ra. mos.

da.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

ate | el

5A, [F MARRIED, WIDOWED, OR DIVORCED
H ND ofF
(oR) WIFE OF

5. SINGLE, MARRIED, WIDOWED OR
DHVORCED (werits the word)

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Ge—18/703

o EFEF e S8 3 -l'lr“Il—l‘l TR TS §

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classified.

P

h)

-

WS

7. AGE YEARS MONTHS DaYs i than 1
dny, ..ohra.
27 2 | /17 e

7
8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work
(b) General natore of Industry,
business, or establishment in
which employed (or 1

16. DATE OF DEATH (MONTH, DAY AND YEAR) 1

7- 3=

935

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

17
1 HEREBY CERTIFY, That I attended deceased from..........ooueeeieenn.
~..ga- 19plf¢n —_— 193,0
that [ 18t 82w e Rmtli¥e On.c.rorrooooeeerereerntl W 19-1;?. nnd that
death occurred, on the date stated above, al............coooenene /.q'}‘v.f ...... m.

CONTRIBUTORY. / W}QW

(SECONDARY)

O | 1 SRR

{¢) Name of employer

9. BIRTHPLACE (CITY QR TOWN),......#5 e
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {CITY OR TOWN). %" #7¥
(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (ciTY OR TOWN)
(STATE OR COUNTRY)

INFORMANT.
(Addrm) /

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

CAUSE OF DEATH in plain terms,

35,977?76

REGISTRAR

\F ROT AT PLACEQF

08, ...vvriiin

ds,

o\
? DID AN OPERATION

WHAT TEST CONFIRMED,

SSlzned) ......................

28 - 130 mafm).&(/M . o

*State the DISEASE CAUSING DEAT!
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICID.
HoMICIDAL.

‘orin deaths from V:ol.z:rr CAUSES, at.

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

5l ST ?77//1/744 3

DATE OF BURIAL

0

/-9
kA da







