PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) 4 1 G 06

1. PLACE OF DEATH oI ; ‘
County Registration District No............ccooerrinnnne ﬂ@% File No..... : e .-5_ :}
Townshlp...c2. P Registration District No. Registered No.... 53 . 7 - +=

any.,,m

2. FULL NAME  x/ el KL LN AL A S \‘\ ’ Il . /2 f" “ !
(n) Residence. No... 33'@# LAl LA M8, é 8 \ ’ . Mf }/{/.{..4/ i /J

{Usua! place of al-:od'h)my 'K_ 4 4

(If nonrexident, give city or town and State)

Exact statement of OCCUPATION is very important,

y supplied. AGE should be stated EXACTLY.

8o that it may be properly classified.

N. B.—Every item of information should bo carefull

CAUSE OF DEATH in plain terms,

Length of resldence In elty or town where death occurred yrs, mod. da. How long In U. 8., 1f of foreign birth? ¥TB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
[]
3;“ 1. COLOR OR RACE | &. D D e O 16. DATE OF DEATH (MONTH, DAY AND YEAR) /&&C 2o wviv
T y § " .
/) Vl ale WM )’ J7/7 M : | HEREBY CERTIFY, That I attended decensed rmm‘Q'Q
5. IF MARRIED, WIDOWED, OR DIVORCED _ A < 1922, w0 AQ At 30 1932
HUCEARD OF / . 7 SN Tt TSR V274, o . - L1929
(OR) WIFE v that I last baw h. &= alive on

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /2, /S ZnE

7. AGE YEARS MONTHS Bavs 1If LESS than 1

f / f :—:1. ............ : l:.

’
8. OCCUPATION OF DECEASED
{n) Trade, profession, or

pasticular kind of work, s/ 4t L. % ... ? .. %W/

{b} General nature of Industry,
business, or establishment In Y

which employed {or employer)..... . e z o
{c) Name °rem°'°’%/WM ,‘4{4/': 18. WHERE WAS DISEASE CONTRA o
9. BIRTHPLACE (CITY OR TOWN),-{V S D Ay A e IF ND'LT;"JJ;E OF DEA’ "

{STATE OR COUNTRY) e

: Z
— -~ /
FA

o sty o K% 7
f-’ 11, BIRTHPLACE OF FATHER (CITY OR TOWN).. e A OO ot % 4os. 2o
z (STATE OR COUNTRY) %
ul -
T N
< | 12 MAIDEN NAME oF MOTHER% "y /ﬁm /; /)

13. BIRTHPLACE OF MOTHER (CITY OR TOWK) - *3tate the DisEAsE CavsiNGg DEAT, OF in a:hnth: from VIOLENT CAUEES, state

(STATE OR COUNTRY) :.}/;.(W glﬁﬁfﬁ AND NATURE oF INJURY, and (2) Whather ACCIDENTAL, SBUICIDAL, or

. g

[V
’ Gre vl
-~
mmmm{ ) W @’ b £ /Z/ 15. PLACE,OF BURIAL, CREMATION, OR REMOVAL- | DATE OF BURIAL

pe 36{ B e | 5’ N /}"%}.«7/ /h;% %m/,ﬁ» 4
|s.H.F-I:!;n-2 '-'19 _____ / \@/ \/ WV 0. UNDERTAXER -~ '/2 é/monzss 7. ;
| J @/’Z;w N Va0 /////;M,éi







