. -
) @p @6 MISSOURI STATE BOARD OF HEALTH - Do not de thispace.
, @% BUREAU OF VITAL STATISTICS //‘f A %{/o”
> CERTIFICATE OF DEATH -
' 4 I 1A,
- on District No / File No. ~
L] —
! Registration District No.df‘z ..... Regisiered No. //@
' " -
8¢, Ward.
(I nonresident, give city or town and State)
yra. mos. ds. Howlongin U. B..!f of foreign birth? JTE. mon, da.
PERSONAL AND STATISTICAL PARTICULAlRS ﬁ% MEDICAL CERTIFICATE OF DEATH
| %x 4. COLOR R'ACE 5 %f%;-cm?g,'g-‘ﬂm“’“” '°" 16. DATE OF DEATH (MONTH, DAY AND YEAR) f -/ F 193J
Zf 7.

! / W | HEREBY CERTIFY, That I attended docensed from.......oo.v.cmurioenns
. 5a. IF MARRIED, WIDOWED, OR DIVORCED 19 1o,
! {'U)SB‘#R:E o @ o .
. OR, oF g, ¢ t 11ast saw h alive on
E h 5., “‘l"‘y& death oceurred, on the date
| 6. DATE OF BIRTH (MONTH, DAY AND ‘(EAR% )
i 7. AGE YEARS MonTHs 4 W Davs
: ~
| g | AL
| A
; o
; 8. OCCUPATION OF DECEASED / /
. (a) Trade, profession, or M
J particular kind of work
. (b) General nature of indusiry,

business, or establishment in
' which employed {or employer)

(c) Name of employer

9. BIRTHPLACE (CITY GR TOWN).... /4
{STATE OR COUNTRY) L
DiD AN GPERATION PRECEDE DEATHY. DATE OF

10. NAME OF FATHER /

WAS THERE AN AUTCPSY? m

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER

PARENTS

12. MAIDEN NAME OF MOTHE

> "o
[} WHAT TEST CONFIFMED DIAGNOSIS? @/
¢
(Signed e /

(STATE (}?‘C’UNTRY)

L4 g

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN)

22

!

15,

M.D.
r -
£J (Address) 3
tate Disease CavsiNg DEATH, or from VioLeNT CAUSES, state ~ ’
(1Y MEANS AND Nature oF InJuny, and ether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
';E%" a‘m, yh’#ﬂéé

r—

_






THEV ARE COMPLETE AS PRESCRIBED BY LAW

EE-FOR CERTIFICATES UNT!.

‘VE

. RF

REGISTRARS SH-

- " bl e e I ) -

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN- ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

ko

1.
Bedistration District No. File Ne..
Primary Befistration District Ne..... Registered No,
o R0 O eSS LLAE AR AL LE AR bR b et a s ra TR AT S . Werd)
2. FULL NAME .
(0} Besidences Nbu.i..oovoicriiirnriiesriessrsmssnmssnssrenmmstessesgesnessenssssnes Sy sercnenssiiserssenns Werde s
(Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in cily or town where death ocomrred T8 mos. ds. How long in 1.8., it of foreifn birth? T, mos. ds.
PERSONAL AND STAIL%TICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORMACE | 5. Swcie, Mazrien. WIDOWS? % |1 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 3 // e 1@4

17. g

i HEREBY CER Y, That I sttended decensed from.....ovveeverenee.

5A. IF Makriep, Winowen, or DHvoRCED
HUS! OF
(or) WIFE oF

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

7. AGE YEAns MonNTHS

‘ DaAYS

8. OCCUPATION CF DECEASED
(x) Trade, profession, or

(b} General nature of indusiry,
basiness, or establishment in

which employed (or emPIOTEr)...ovoncerrer i eee e erenrevasnrsssannenens

(c) Neme of employer

9. BIRTHPLACE (CITY OR TOWN) .iocoociritciriecrecsisrsrmasirre s ggge rrmseesmses o)

{STATE OR COUNTRY) .

* | 10. NAME QF FATHER

)

1. BIRTHPLACE OF FATHER (ciTr
(STATE OR COUNTRY)

or 1& X

PARENTS

2. MAIDEN NAME OF MOTHEBQ

.18 {Address)

13. BIRTHPLACE OF MOTHER (ci
{STATE OR COUNTRY)

*Biate the Dismisn Civsrng Dearn, or i deaths from Vicwmerr Cavaxs, state
(1) Mpars arno Narone or Insomy, and (2} whether Accmewrar, Somicmar, or

HoMIcIna L

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1%

.

20. UNDERTAKER ADDRESS




LLACT-S




