[ I

P
~y

W

i~

'MNENT RECORD

1
E

BLY, WiTH UNFADING INK---THIS IS'A P

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY.

WRITE PLAI

ghould state

PHYSIC

important.

Exact statement of OCCUPATION

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

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtstration District No?-’? ................. e File No. # a 4 1

Primary Registration District No.. 3.0 L 37 ....

@@:ﬁ OF ﬁ'ﬂi é -

Township.., / A
City........ AV L

Do not use this space.

BOARD OF HEALTH

2. FULL NAME%A..‘... Qﬁb(d ............... m :

(8) Besldence, No...........oouearrmmmmnisissssssmstesesbemensemsasessessssonsms resssssecd St.,
(Usual place of abode)
Length of residence In clty or town where death oceurred ¥yTo. mos.

(I nonresident, give city or town and State)

How long in U. 8.,if of forelgn hirth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

4, COLOR OR RACE
DIVORCED (ewrite the wgd)

5A. IPMARRIED, WIDOWED:-6R-DIVORGED

HUSBAND-OF
(o8} WIFE oF % _ w

6. DATE OF EIRTH {MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS Y5

G /0

16. DATE OF DEATH (MONTH, DAY AND YEAR) M G v ;0

17
1 HEREBY CERTIFY, That I attended d from
.......... ek mv?rs m 1932, w&?g&ﬁ;’fﬁ*. 1332,
that I last saw h&Ztc.. atffe on....... 2.3 193.9., and that
Vs ~
death occurred, on the date siated above, 8t.................. o ?’QPM

THE CAUSE OF DEATH* WAS AS FOLLOWS:
. bostli (P, i

8. OCCUPATION OF DECEASED " i
(a) Trade, profession, or ; AL (duration) ............ yra.......... mos...... 57 ds.
particalar kind of work....... 42 0.7 i Q . gﬁ .
. CONTRIBUTORY, o
(b) General nature of industry, "
business, or establishment In ¢ NDARY) i v 1%
which employed (or ! Y ereerremreeereesnsrasesaensnsntsaseenssssssemtanssansraresnsentansasnsn semes ] Jrasesssemses i RN FOT—— K...i35...... (duration)............ b [ o SYORPRUT o1 SN das,
() Name of employer 8. WH.Fw i i
9. BIRTHPLACE (CITY OR TOWN) IF RO AT - i
STATE OR COUNTRY . | )
{ ) - £~ DD afop SEEDE o¥
10. NAME OF FATHER v -
was $HERT AN AUTOPEY?
- M
f‘i’ 11. BIRTHPLACE OF FAyéﬂ (CITY OR TOWN)..coonre g Phecenncerreegpreeniszern g eces WHAT TEST CONFIRMED D!AGNOSIST X
Z | (STATEORCOUNTRY) AL = | (Signed).......... LA LR M.D.
G|, :
g 12’ MAIDEN NAME OF MOTHER % Mg ‘ﬂ, 7 % 19 (Address) 4 m
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) <7 o e }b *State the DISEASE CAUSBING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) M (1) Meana aNp NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
* HOMICIDAL,
M roRmANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S W ﬁm Coee

U

15, FlLED--g/'/J: 130

"o, uzsmmt—:n - ?: Z







