T
-

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-;,3\9@

Do not use this space.,

37239

1. PLACE OF 1'% N L ] / /G
Coun N At " Begistration Distriet No. V4 ) Flle Ne. |
Township Lt de ] Primary Reglsirati nmsu-ict)}ﬂo | Registered Noo.23..2.. &7 |
City ‘ oo Mol et ol St. Werd) '

2. FULL NAME WC"/V’ £

(n) Residence. No...... Z . J %M

{Usua! place of a ode)

Length of residenco In city or town where death occurred yra. .

maos,

(If nonresident, give city or town and State)
da. How long In U, 8.,1f of forcign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ol

% 4. COLOR OR RACE
21 ﬁ!—’d

A

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wtitr the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) /%/()’ 7/~ 183-¢)

A PE&ANEI‘!T RECORD -

SA.IF MARRIED WIDOWED OR DIVORCED

HUSBAN ﬁbw

(OR) WIFE OF

R LA

17.

Exact statement of OCCUPATION is very important. -

6. DATE OF BIRTH (Montw, oav a8 Yem) /Fyes 23~ /P59

7. AGE YEARS MONTHS

7

A?S If LESS than 1
day,

ur eraeee:

i 8
...min.

y supplied. AGE should bhe stated EXACTLY.

8. CCCUPATION OF DECEASED
(a) Trade, profession, or M
particular kind of work

I HEREBY CERTIFY, That I attended d d from
=1 187, to, =27 195223,
that I Inst gaw h. Z.itallve on A Wit A ,ls%,and that
death oceurred, on the date siated abave, at...... g

THE CAUSE OF DEATH®* WAS AS FOLLOWS:

(b) General nature of lndllslry.
business, or establishment In
which employed (or employer)

Dprerner

{c) Name of employer

A

(duration) ............ G 2+ U MOf....fmrere ds.
CONTRIBUTORY.........Qm..mgiamw............
(SECONDARY) )
...... (dursilon). /D mmu":’ds.

it
COHTRACTED

ITH UNFADING INK---THIS I

9. BIRTHPLACE (CITY OR TOWN).........

so that it may be properly classified.

Y,

" WRITE PLAI

(STATE OR COUNTRY) W At

10. NAME OF FATHER /’
s

ER (CITY OR )

11. BIRTHPLACE OF F
(STATE OR COUNTRY)

P e PR

12. MAIDEN NAME OF MOTHERWW' 1 W,//

PARENTS

.(.‘“

/=25 1935 (Address) 7303‘ WM M/e 029

13. BIRTHPLACE OF MOTHER {(CITY OR TPWN)
(STATE OR COUNTRY) /%Vl/ M—”"Q&

“#State the DISEASE CAUSING DEATH, or in deaths from VIOLENT Cwém atato
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL.

INFORMAN"'%!’/M" 4"" W

{Addreas)

T 74 fE TR P D

N. B.—Evory item of information should be carefull

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

Ry TAnZ 0

ADDRESS

2l







