MISSOURI STATE BOARD OF HEALTH Do not use his space.

CT 31 W . BUREAU OF VITAL STATISTICS

CERTIFICATE COF DEATH

particalar kind of work......, : / p CUNTRIBUTORY d%&ﬁ/&‘?’?/‘feﬁ /C—

(b) General nature of industry,

2 ¢ o
ggvf 1PLACEO?A //9/ 30836
% 2 County....) Reglstration Distriet No Fite No.
_§ g Township Primary Registration Distriet No..... & é‘ d y Registered Nu ......... A~ 7 ... ﬂ ...............
mE < 4 Cliy... Ward)
HE
- =
B 2. FULL NAME A A AR ...
ES (a) Residence. No..
] =] {Usual place of B ode) [ (1f nonresident, give city or town and State)
< Length of resldence in clty or town where death occurred ¥yre, mos. ds. How long In 1. 8., Il of forefgn birth? ¥I8. mog. ds.
Yy
[=}
!8 _ PERSONAL AND STATISTICAL PARTICULARS L[li MEDICAL GERTIFICATE OF DEATH
o . N
4 T ——
3. 3
g /g& 4. COLOR OR. RACE | & Sg,rf;-;c;:,*g;::;f ViDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) - /& 1934
] g ‘:M M ML/ 1. - .
g I HEREB ERTIFY, Thatl aiien pd o
8- 5A. IF MARRIED, WIDOWED, OR DiVORCED 52}‘ 19, ;
42' HUSHAND of CHED ORDIVORCE . KA 2y ST . . {5 A T
o . (OR) WIFE OF : that ost saw a...(.’.!:.... allve on......... AT S ,1 .and that '
E ’ : & | denth oceurred, on the date atated abovi, at....... .J-;ﬂ\; D f m.
,.m- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) - 2 - /fg J THe CAUSE OF DEATH® WAS AS FOLLOWS:
Y - 7. AGE YEARS MONTHS Ay 3 1 5 - /.‘ Jf/
3 s wiesswan || Ao 7" 0 Te ke 0TLS... M2 Do ..
& 24 o / OF v L [f, /([7176”!’5}/ 5{ Hidlion
o
—_ - A
I 8. OCCUPATION OF DECEASED ' “ rffi
'E (a) Trade, profession, or 1 -2/1) . (duration)
2
RG]
v

2 busineas, or establishment in ,EAH i { 3
t W L] which cmployed (or employer) RN | Y d( ¢ /(dumﬂon) e ¥F8 A moa.........d3
'.! i . (¢) Name of employer . 18. W RE WA RLCTED
1y \‘ 9. BIRTHPLACE (CITY OR TOWN). U/ A oI W= o) YO ce ‘kag)iwl .................................... A ,
N (STATE OR COUNTRY) . " Af
o 0 [}l PERATION PRECEDE DEATHIZ.L. O DATE OF.........c.. / ...........................
b
‘i 10. NAME OF FATHER 7/94 %{A/ ¢ /}/
'.5; o M BIRTHPLACE OF FATH eIy od‘(«u) / WHAT TEST CONFIRMED DY ﬁt ér feld C“ﬁ 7
E.i & (STATE OF COUNTRY) X m@—— (Signed)... /E ..... M.D.
Rk i acax |7/ QM
z & | 12 MAIDEN NAME OF Mornznmaj 4 f 19 i (Address) s // ¢ /Mo
j #State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{-4' (1) MBANS AND NaATURE OP INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
3 HOMICIDAL.
fh 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
: , Q.. 2 7 3
.2 NDERTAKER- , | ADDRESS







Name: __ L AL A" €A " =€ A AL LT Lttty
Who died at: 4.-4.&4 _j gy
Residence: No. . St. '

(If nonresident, city or town)
. Length of residence in city or S .-

in: town where death occurred: VYears _________ Months _____:;__ Days _____

Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____

, Date of birth: ‘ ' Age: Years ____ Months ;;““_ Days _____
Occupation: (a) Trade (b} Industry:

~ Birthplace (State or country) —

Birthplace of father (State or country)

Birthplace of mot?g;;Lsxate r gountr y
. ] t
CAUSE OF DEATH: //@ﬂ%"&@“ 2 é—;’m
. f <L W W
‘:‘
! Contributory: _

‘" Where was disease contracted? /%,%5

4

-

a—

vy

-=FAL

Date of

E
r —

"

Did operation precede death? ___

i

;' 'Was there an autopsy? What¥ test confirmed diagnosie?® __ ________

A A

Address of physician: ___ o Py

Name of physician:







