Y .

<

. &\\1

CTLY. PHYSICIANS should state.

Exact statement of OCCUPATION is very important.

e gtate

oL

upplie

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

OCT 30 1939

MISSOURI STATE BOARD OF HEALTH

T

BUREAU OF VITAL STATISTICS

Do not nse this space.

2. FULL NAME

Length of residence 1n elty or town where death oecurred

CERTIFICATE OF DEATH
1. PLACE OF DEATH r

J-"30563

Coanty. e e Registration District No 20 ?5 : File No
"Townshlp................ Prironry Roeglstration District No...”% = -2 4z ... Registered No,
iy sepluinzey . Ward)

Lenpe 7ok MIM.

(s) Resid No
(Usunl place of abode)
yra.

ds. Howlongin U. 8., if of forelgn birth? ¥rE. mos. . ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
f— DIVORCED (writs the word)

~2T

16. DATE OF DEATH (MONTH, DAY AND YEAR) SW‘—‘ Y

1 HEREBY CERTIFY Thntlattended

5A.

DALl A
[ijASRBRAIED WIDOWED, OR DIVORCED
D oF

{OR) WIFE oF

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

7, AGE

_If LESS tisn 1
day, ..........hrs.

YEARS MoONTHS Davs

....min.

8. OCCUPATION OF DECEASED

77

(a) Trade, profeasion, or /
particalar kind of work

(b) General nature of Industry, /
busincas, or establlshment in

~T O
that I last saw b, £ alive on......
denth oecurred, on the daie stated a

THE CAUSE OF DEATH»* WAS

ve, at....,

FOLLOWS:

VA

CONTRIBUTORY ........
{SECONDARY)

which employed (or employer)
(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13: WHERE WAS DISEASE CONTRACTED

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

E (STATE OR COUNTRY)}
M)
__?E A2 MnDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (CITY OR TOWND) ...ovuuiiiicsincicssmnmsesemarerrrenmmses sassissasse
(STATE OR COUNTRY)
14.
INFORMANT,
(Address)
15

Fuep. 7o 21920

REGISTRAR

IF NOT AT PLACE OF DEATH
¥/ D10 AN OPERATION PRECEDE DEATHY...... ?" / DATE of.... &
WAS THERE AN AUTOPSY? " ’ A

WHAT TEST CONFIRMED DIAGNOSST ....ovvop0 > LA
* (Signed).rnn. &-gd‘_’ ..... / . M.D.
=/ 193 (address) LL,A F/d»(/c,-—" %M/) o

*Stato the D1seAsE CausinG DEATEH, or fg destha from VioLENT C.\uszs. state
{1) MeaNS AND NaTURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HouICIDAL.

13, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

19

20. UNDERTAKER ADDRESS




i - M)
. . - . L U

[}




i iollANS BRould BLAIO

Exact statement of OCCUPATION is very inuportant.

WLy 000G DR SE0U ARl I L.

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

9TIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

S

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES

MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH, it ooy o sanien

THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

2, FULL NAME..

(a) DNesidence. No..
{Usual pluce of abode)

Length of residence in city or iown where death occorred yra.

Begistration Districd Noa......oocninirininn /. ......................

Primary Refistration District No... ,é!— 3 3[/

" {if nonresident give city or town and Statey
How ket ia U.S., il of foreifn hirth? 170 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WIDOWED OR
DivoRcED (write the word)

4. COLOR OR RACE

Sa. 1F MaRRIED, WIDOWED, on DivVORCED

HUSBAND oF
(or) WIFE or % E 1 /

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

7. AGE YEARS MonTus ] Davs It LESS than 1
o q)/ day, i |
N\ ﬂ dr' / D J_p— _min. )

8. OCCUPATION OF DECEAS!
'1 - (a) Trade, profcasion, or

‘\_% pariicalar kind of work

4 (b) General nature of indmstry,
beuyineys, or establishment ia
which employed (or employer)......cooennemciiiinnnns

{c) Name of employer

16. DATE OF DEATH (MONTH, DAY AKD YEAR) M/ &O

17.

IS 47—
hat T tast b alive o
:!ealh occwred, on the daie sinted

Tue CAUSE OF

~

ED ; M .............. /

L {STATE OR COUNTRY}

AN 10. NAME OF FATHEEVP ﬁ

1‘lr. BIRTHPLACE OF FATHER (ciTr o Towl
\ (STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE

e Wiar TEST m%:m

/13, BIRTHPLACE OF MOTHER (a1
i {STATE OR COUNTRY)

" vﬁaa:'prrs 5,

) IF RQT AT PLACE OF DEATHY....oorveeenen

DID AN OPERATION PRECEDE nn‘rm..%a. DATE OF ..o isinnssetan st vennnnc

WAS THERE AN AUTOPSYY....ooiniinscssnins

,19  (Address) /s
f *Htate the Diamass Caoming Dravm, or igf deaths from Vicezsr Civexs, staie

(1) Mpausxa axp Nizomm or Dumy, aod  (2) whether Accmraur, Boicmal, or
Hostcmmar,

19. PLACE OF BURIA EMATION, OR REMOVAL | DATE OF BURIAL \’\/’
Zj Cons g /70 30

. UNDERTAKER Abokess y
\‘—4/; };J Ynﬂ/ﬁrwiﬂ"j‘

—7H>

7







