MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 300 d 8

- oo4h

1. PLACE OF DEATH i 3 g 9
County.... s ] ALALAA G Registratlon District No... File No.
Township........ WA AN oo l;xi\mary Regiatration District No.
ciy......... ,)d,arm./-* [V l. o (NOwr )

(a) Regldence. No...

(Usual place of abode) o VrE }7 {If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yea. mos. ds. How longin U, 8., if of forelgn birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. sEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) r zZo w30

? m DIVORCED (rorite the word)
K¢ 1.
~rh %Iﬂ; | HEREBY CERTIFY, Thatlattended d
240

5a. IF MARRIED, WIDOWED, OR DIVORCED hY

T 192

19... 3vand that

E’%?B\alrll-'% oF ——— i that I last snw bz iive on
’ death occurred, on the date stated above, at
6. DATE OF BIRTH {MONTH, DAY AND YEAR) 3.14-»{‘ 0 Jg3e . THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1

day, .&....hrs.

\ _ or ... 3.....min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or L —
particular kind of work T .

{b) General nature of Indusiry,
business, or establishment in
which employed (OF SMPIOFEr)....cococviirrimierernasrian revsrerssssssesmsmsesmsstsattnas s siares

(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN), ....J 1 “/M.,A ... a/ﬁb' IF NOT AT PLACE OF DEATH

{STATE OR COUNTRY)

WRITE PLAINGY, WOTH UNFRDING INK---THIS IS | PEMANENT RECORD

‘; DID AN OPERATION PRECEDE DEATHL............. DATE OFf

10. NAME OF FATHER W
%GZ”‘ WAS THERE AN AUTOPSY?

(STATE OR COUNTRY)

11. BIRTHPLACE OF FAT;;R (CITY OR TOWN).._ % ..

(Slznod)

PARENTS

12. MAIDEN NAME OF MOTHER/%&M% ,7’ 1937 (Aadm)c-é7fca/)"‘”"'—1 ﬂg"%

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) /7§ W‘C * ? 27 || Howoma.

#*Stata the DISEASR CAUSING DEATH, or in deaths from VIOLENT c:.uw, state
(1) Means anp NaTUuRS oF INJuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or

" INFORMANT. Vﬂx/t‘)'\ um it 19, PLACE OF BURIAL, CREMATION, OR REMOVAL
v ] 10V (i Tt SF e

N. B.—jEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
C}USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DATE OF BURIAL

39-?‘-20 1936

00,32 TYVIYW, [ et [ unoERTRIGR
q )‘o W REGISTRAR 86!/?’-7 Ao ‘ &M )

ADDRESS

1;/7}7:047.&1







