t.

&
.

A’y

Gy

Exact statement of OCCUPATION is very im

MISSOURI STATE BOARD OF HEALTH Do not use il space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

GZ// File No.

{If nonresident, give city or town and State)

Length of resldence in elty or town where death occurred yri. mos, ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
3%( 4. COLOR OR RACE | S. %rm"y:‘“'.‘%ﬂ%’;ﬁ?“ 16, DATE OF DEATH (MONTH, DAY AND YEAR 2 ? 193 ]
/- > 2 e 17, I -
EBY CERTJFY, ThatT d from.,,

5a. IF MARRIED, WIDOWED, OR DIVORCED ! 24, 193w, AR - ,._‘3__{
D, WioowED.ORDIVORCED e LA AN W o
{oR) WIFE oF Aﬁt ast saw " and that

d occurred, on the date si above, at.......... m
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) ?"-/? / é THE CAUSE OF DEATH® WAS AS Fo
7. AGE YeARs MONTHS Davs  '| UfLEAS than 1

Noliirol Cgarpac -uy/r‘f'ﬁa_@—-éq
y L VTS &

JF| 2 | Jp (e
8. OCCUPATIONOF RECEASED 7)) ¢ . [I— Erhrr s e ‘
(a) Trade, profession, or gW .................. ' ............................ hereesienne EL ) duration) ..{%rs.....g..mos ............. ds.

WRITE PLAINLY, ®1TH UNFRADING INK---THIS 199 PEF'M&ENT RECORD

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS shou}f’state

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

! Kind of work CONTRIBUTORY AL
p I £
(b) Generul nature of indusiry, (SECONDARY) W' Al ¥ # 44
business, or establishment in s ot ger
which ployed (or Joyer} .' ) AN oS, ds,
(¢) Name of employer , 18. WHERE WAS DISEASE C);
9. BIRTHPLACE {(CITY OR TOWN).......... ? IF NOT AT PLACE oFglEATH ................................................ :
(STATE OR COURTRY) DID AN OPERATION PRECEDE DEATHL............. DATE OF Fz il W
10. NAME OF FATH y
WAS THERE AN AUTO
E " Blmmc&A ) WHAT TEST CONFI
& (STATE OR COUNTR 3 (Sigued Tk 0.,
E 12, MAIDEN NAME OF Mcrmy.é/ ! [39 193] ad
13. BIRTHPLACE OF MOTHER (CITY OR ke *3tate the Disgass CausiNG DEATH, orin deathﬁ:m V;émm‘ CAUBES, stato
) o1 NTRY / (1) MEANS AND NATURB 07 ENJURY, and (2) Whethe? ACCIDENTAL, BUIGIDAL, or
(STATE 9!“ COUA ) HOMICIDAL.
. 19, PLACE OF BURIA R /DATE OF BURIAL
/-—fﬂ 037
15.

REGISTRAR

ADDRESY Z 2

/







