PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.
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CAUSE OF DEATHE in plain terms, so that it may be properly classified.

N. B.-——Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

24328
B;m — ..._5.461........

/ Tjr...ﬁ,f{ ME. yEIK

() Residence. No........... 3
(Usuai place of abode) {I{ nonresident, give dty or t.owx; end State) /
Length of residence in city or town where denth occurred w FrB. mos, ds. How longIn U. 8., if of forelgn birth? ra. mos. ds.

/) PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
/3. 5 4. COLOR OR RACE | 5. %r\:;%c;'g*;‘,ﬂ,,@,,,:g;‘::‘;‘;°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) WM 3 @
oy | [t | Fnemraf | VA

J HEREBY cznan 'mnumeneé?id
5. [F MARRIED. WiDOWED, OR DIVORCED &, 16 )ﬂw/l <. 193.()

HUSBAND or PRSP - St U S, 5 o . O
(0R) WIFE oF I Iast saw hemyerilivo om........., G iy 2 L3, and that

at
6. DATE OF BIRTH (MONTH, DAY AND vaﬂ)l&mrwapovﬂ""\_. 2 , 1-“5 CAUSE o%‘:{c WAS AS FOLLOWS!

7, YEARS MONTHS DAYS . If LESS than 1
dar. ............ l:rs.
ST | | LT B
L/
7 /) -
8. OCCUPATION OF DECEASED A
b (a) Trade, profession, or J /.

particnlar kind of work Cﬂ' 4 .
1 A, v
(b) General natare of Industry, CO(EETOEL%I{E%RY
business, or establishkment In -
which employed {or employer) SRR ST A0 S /1) £
{¢) Name of employer 18. WHERE WA$ DI
—
9. BIRTHPLACE (CITY OR TPWN). 4 1 no A P
{STATE OR COUNTRY) g L AAA )
— ODID ANO TION PRECEDE DEATH?. A..5.%0 DATE OF it bbb s e
10. NAME OF FATHER
= WAS THERE AN AUTQPSYT

11. BIRTHPLACE OF FATHER (CITY OR\TQWN).......... /. ED DIAGNOSIST ...,

(STATE OR COUNTRY) ‘

PARENTS

12. MAIDEN NAME OF MOTHER M /{W W W a(,/

7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State tha Diseass Causing DeatH, o‘ in deaths rro!(a VioLeNT CAUSES, state

/
Q(§ orto e (1) M=ans anp NaTums of INJUBY, nnd (2) Whether ACCIDENTAL, SUICIDAL, o
WY ) ATE OF BURIAL

7"5 iQy

(Address)
1s. UL - r;
FILD. ...\ 19 129“55 Zpo /D







