ry important.

PHYSICIANS ghould ctate

U

Exact statement of CCCUPATION is ve

AGE ghould be gtated EXACTLY.

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

’\

MISSOURI STATE BOARD OF HEALTH Do not ase this space. .
BUREAU OF VITAL STATISTICS 39952
CERTIFICATE OF DEATH '
1. PLACE OF DEATH
Connly...W Registration District No.. Z7£ 7 R File No. & //
Primary Registration District No G 6—?) Registered No.........coooeienievrmecccsenens

‘@Townahtp 72 M 1 v I B
Q City . (No. Bt. ‘Ward)

i 2, FULL NAME.. .1 ...

{a) Nestdence. No. ., ... WEBF. i ettt st rrr e s arm et e re s e e s an senann
(Usual place of nhode) ﬂ . {If nonresident, give ¢ity or town and State)
Length of residencein clty or lown where death occurred yra) mosg. da. How long In U, 8., if of foreign birth? Frs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. Sex 4 COLOR OR RACE | 5. %{‘%,Ecgf,‘?fm",", 1‘:.1"33‘,5? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR} }Qe 4~ v 3y
ohals ; ! "
W W 1 HEREBg}ERTIFY Thiat | attended deceascd fory.
5A. IF MARRIED, WIDOWED, OR DIVORCED -
MARRIED. Wi . 1929, to R 45 193
[t thot I last gaw h./kh, alive on . c ’?‘. 19.23, and that
e, )
death occurred, on the dato stated above, at........................... 5 A N
6. DATE OF BIRTH (MONTH, BAY AND YEAR).M‘ )89 0 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS |- MONTHS / Davs It LESS than 1

#o0 | &F Ayz

8. OCCUPATION OF DECEASED
. {a) Trade, profcssion, or M
parileular kind of work 7
" (b} General nature of Indusiry,
. » business, or establishment in \<‘
*  which employed {or employer),

(¢) Name of employer 18, WHERE

9. BIRTHPLACE (CITY OR TOWN}

----- 1F NOT AT
STATE OR COUNTRY, &DJM
( ) 0 HD AN AT
10.NAMEOFFATHER gy . / %/&A—,_ ‘
'AS TH

11. BIRTHPLACE O%THER (CITY OR TQWN) / .
(STATE OR COUNTRY) W
4\ V_PO (Signed)

b ey

h o

F 4 .

g 7%
12 maroew ame of wotwer/ 3 )/ ?\m ' / %;-,} /VUHM

< L) 19 39 (Address) /77—17
13. BIRTHPLACE OF MOTHER (¢ITY OR -rowm/'\ *State the Diseass CAUBING DEATH, or in deaths from VIOLENT C:q:msns,atat.e

(STATE OR COUNTRY) J( /&7’?/0'7 gmng)}:i AND NaTurE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or

INFORMANT...
{Addresa)

19, PLACEYF BURIAL_CREMATION, OR REMOVAL | DATE OF BURIAL
’Qz) é{, e 7 W3O
v 12 3 / 17 2%,_UNDERTAKER RESS’

T v REGISTRAR %7 . *
. -8 QA Lt o

N







