A
d state
t.
L

g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFiCATE OF DEATH

D¢ not use thia space.

24236

Registered No........... J\J" .....................
St Ward)

144

(2} Residence. No
(Usual place of abdda)

Length of residence in city or town where death occurred ¥ra.

mos, -

{If nonresaident, give city or town and State)

ds. How long In U, B., if of forclgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

X

7/_5 vnJo

16, DATE OF DEATH (MONTH, DAY AND YEAR}

@ PERERNENT RECORD

17.
! HEREBY CERTIFY, ThatIattended d

19 to......

Exact statement of QCCUPATION is ve:

thot 11aat saw b. /£ alive on "
denih occurred, on the dato stated above, ot

3 SEX z 4. COLOR PR BACE 5. SINGLE, MARRIED, WIDOWED OR
. m’
SA. Irm,.\snmzn WIDOWED, QR DivVORCED
(OR) WIFE or 5 oLl

6. DATE OF BIRTH (MOKTRH, DAY AND YEAR}

7. AGE YEARS MONTHS DAYS If LESS than 1
ﬂ’{ day, .......Jrs.

L p - or min

8. OCCUPATION OF DECEASED
{a) Trade, profession, -ol'
particular kind of work........... 2.2
{b) General nature of industry,
busincss, or establishment in
which employed {or employer). .«

(c} Name of employer

TH UNBADING INK---THIS IS

9. BIRTHPLACE (CITY OR TOWN}..oo.ooe L 0
(STATE OR COUNTRY)

10. NAME OF FATHE!

11, BIRTHPLACE OF FATHER (CITYOR T

(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOT@%M W@ gg 2 K

13. BIRTHPLACE OF MOTHER (CI OR TOWN) ..
(STATE OR coug;RY)n

L

IF NOT AT PLACE OF DEATH

I DID AN OPERATION PRECEDE DEATH/I}(..@S ATE OF
WAS THERE AN AUTOPSY?
WHAT TEST CONFIRMED DIAGNOSIST . }( /"n_., 9" W
(Signed)

? / L 19 3 Otaddress) ///27 %1/ 3 M. D.

7%

SES, state
SvICIDAL, or

/ #State the DispAsE CAUSING DEATR, or in deaths [rom VIO
{1) MEANS AND NatuRe of INJURY, and (2) Whether ACCIDE!

H INFORMANT M : U‘
(Address) J‘?J‘ { )7/ /%E

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANGSY

CAUSE OF DEATH in plain terms, so that it may be properly classified.

i)

REGISTRAR

HoMicmat.
DATE OF, BURIAL

Ul L] Tt | 7] o

s

el %aw.ﬁ%%

zci I;DWAKEE 5 . 74 AdﬂﬁW

|9




E_2

AN




