APR 23 193¢

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

5297
/

1. PLACE OF,D 3 é J
// . County....A c. .......... ool Lol Registration District No. File No.
Townahip:., St X 0 Primary Reglstration District No... 2 .52 . Reglatered No......... £
Ciiy Lol At S - 7 St. ; Ward)
- %..(
2. FULL NAM E‘é(/ W {. /M . 2K .
(a) Resid No. St s Ward.
{Uzual place of abode) {If nonresident, give city or town and State)
Length of residence In eity or town where death occurred yrs. mos. ds. How long In U. 8., {f of foreign birih? yra. mMos. ds.
PERSONAL AND STATISTICAL PAHTICULARS / MEDICAL CERTIFICATE OF DPEATH
3. SEX 4. COLOR OR RACE | 5. %ff,;;fcg‘f", I£D. t":e“’,?:‘,fﬂ oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) \},{_ H-/0 103 /

Y /u)-/“ Prnsssasal "
W/Z i i | HEREBY CERTIFY, That1atten

d d [rom
MARRIED. WinoweD, oR DIvoRcED 4 L. Fak - 3 e 1330, to, §"46—1 ................... 1934,
(oR) WIFE o f C‘ (hat T Inst saw b alive on...... 7eadb. = 7
w £73E2AL death occurred, on the date stated above, at,

SA. IF MARRIED, WIDOWED. OR DIVORCED

AGE should be stated EXACTLY. PHYSICIANS ghould state

WRITE PLAIB‘.Y, WITH UNFADING INK---THIS IS A PETANENT RECORD

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

6. DATE OF BIRTH (MDNTH DAY AND YEAR) j VL4 /yﬂ,‘ltp- THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS V Davs ° | If LESS than 1
day, ........r hrs.

-

Y& | 7/ .

8, OCCUPATION OF DECEASED
(a) Trade, profeaston, or

or .[.M.min.

[D}f},

M/MM ‘

#ﬁ;ﬂon) iy
b

o -‘% y y TRV - oF - “Q',‘

{b) Genernl nature of Industry,

busineas, ot establishment in —
which employed (or leyer).......... {daratlon) ........... § - TS | LT R ds,
(¢) Name of employer ~Z. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TQWN)W s oo !;"r NOT AT PLACE OF DEATH "\. )Y
ATE OR COUNTRY, —
S ) Z / DID AN OPERATION PRECEDE DEATHY...#. # DATE OF......ccivverur e foflrmrin.
. NAME OF FATHER /,,é /9
10. NAMEO W/ i o At ATPEM  was THERE AN AuTOPSY?
f.' 11, BIRTHPLACE OF FATHER {(CITY OR TOWN) bl / WHAT TEST CONFIRMED DIAGNOSIS?
z {STATE OR COUNTRY) ,AAM&H/ L AAS (suned)...ao.:.ﬁr..
E 12. MAIDEN NAME OF MOTHER 7¢M 2—f= 193} (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) . . #State the DiseAsE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
1) MEANS AND Natunse or INjuny, and {(2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) -4/1/1/1%1/1/1 J2AS I~ iit):ulcm AL
" 19, P - OF/BURIAL, CREMATION, OR REMOV{L DATE QF BURIAL
I
15.

" REGISTRAR

(/vyv







