MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

39368 -

File No. e,

1. PLACE :;AL”/
County. 1
To Primary Registratio
Gt’j W.-c {No.. 52_ ? J a

Registration District No.

ASLEEE N v e RegisteredNo..... Q-.L Eﬂﬁtl
ypy vy, : st

Ward)

2. FULL NAME ﬁw T

(a) Resldence. No.,...... '2 q J e WW

Ward.

(Usual place of abode)’

Length of residence in city or town where death occurred yrs.

(If nonresident, give city or town and State)

ds. Howlongin U. 8., it of foreign birth? T8, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

2

.MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORGED (corizz the word)
WL X

s
7

16. DATE OF DEATH (o, oaY ano Yerr) / D esnmdtn S 183,

Exact statement of OCCUPATION {8 very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED J
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) q hiiarg 1 [G2 7
7. AGE YEARS MONTHS Davs thon 1
....hrs.

/o N

3

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

17.

denth occnrred on lha date stated ahove. at. 1,21 ......
THE CAUSE OF DEATH* WAS AS FOLLOWS:

(b) Generzs] nature of lndnstry.{
business, or establishment In
which employed {or employer}

IR

CONTRIBUTORY.
(SECONDARY)

{e) Name of employer

5. BIRTHPLACE (ciry or Tawn). A Prarates  Cods
{STATE OR COUNTRY) M d

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN).... ¢ o~

(STATE OR COUNTRY} M

.

. ,IQ

PAHENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN}

£
12. MAIDEN NAME OF MOTHER WM

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED nfuoslsr
(Signed)

l"/(, 193 & (Addrus)}.?@j MM

(STATE OR COUNTRY} W

" INFORMANT.. JIALY. . & . '7 t/ @/"L

*State the DIsEASE CAuSING DEATH, or i deaths from VioLERT CAUSES, state
(1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

(Add.reu),,? 730 VML/U

N. B.—Every item of information should be carefully supplied. AGE should be Istated EXACTLY. PHYSICIARS should state

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

15,

-f:. 19.

FILED....

DATE OF BURIAL

(eas B 830

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ilec,

£ REGISTRAR

20. UNDERTAKER

b, B g BH

U,ﬂ.w




o/ - 0?-'!

T Lol?
/A AL I 24




