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AGE should be stated-EXACTLY. PHYSICIANS should state

Exact statement of OCCUGPATION is very important.
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it meay be properly classified.

SlE 99 1q MISSOURI STATE BOARD OF HEALTH Do ot ase this space.
P ‘U2 Egg@ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OB-PEATH C
8;&‘/&9\-&% .............. Regisiration District No f/ File sz 5 8 J 4 P

51 Djatrict No%aéz'f egistered No.
..

(a) Resid St., Ward. MMB” &Y. ABtLhLN.....

—
-

-3

5

i<

P

2. FULL NAME 0.d g

(Usual place of abode) v {If nonresident, give city Br town and State)
Length of resldence in clty or lown where death occnrred yra. maos, ds. How longin U. 8., of fore{gn birth? ¥rH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF aEATH
0
4. COLOR OR RACE | 5. sﬂ:‘%&g‘“gﬁﬁm“&ﬁﬁg R 16. DATE OF DEATH (MONTH, DAY AND YEAR)

5a. IF MARRIED WIDOWED Or DIVORCED

émn no{b QJM f\J N ,li‘ | HEREBY CERTIFY;’?'I;MInue

(OR) WIFE OF that I lasteaw b,
/ death occurred, on the date staled above, at.
6. DATE OF BIRTH (moNTH, oAY anp vea®) { ) M)\_’ \\1 | Y THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS LESS than 1

o | ) 8

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or w
N particnlar kind of work

(b) General nature of industry,
business, or establishment in e .
which employed (or BT RN eiriamieirbenmeereiresmesns srbranrts shssasg bestaaens bommmbabtantEa TR R eSS [PPSR

(c} Name of employer

IF NDTiiAT PLACE OF DEATH......coooeecctiiesrcvsrssistsssnir s mnsssnan s s s rsmsess

9, BLRTHPLACE {CITY OR TOWN)
f

STATE OR COUNTRY, . y

¢ ) DUNA. @Dw AN GPERATION PRECEDE DEATHT/

10. NAME OF FATHER .
WAS THERE AN AUTOPSY? ./ F
w | 11. BIRTHPLACE OF FATH| TOWN) £ e AT, WHATTESTCONFIRMED DIAGNOS
[
Z |__(STATEORCOUNTRY) \é,ﬂvmm (Signed)....... ..t X1 ﬂ] C.. .4 .
[ -
< | 12 MAIDEN NAME O MOTHER N\A AL \'\(l L,;}/ 4 & 1932 (Address) .ZZ ( QL
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... ’ *St,ate the DISEASE CAUSING Dn.u-n ur in deaths from VioLENT CAUSES, stata
(STATE OR COUNTRY) (1) MEANS AND NATURE oF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
v . QM ALL HOMICIDAL.
" Q 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT, S A -SSP SUBPEVDHIN, W, DR

{Address)

. Q\ JQ\ /Q SMJ’ 83,
. y/ 93D

_;_f;: ¢/ || 2, UNDERTAKER R |
bR A H Qﬂu \al‘L gaﬂﬂ, Lo,







