WISOOURI STATE BOARD OF HEALTH | 130 not uge tuis space.
BUREAU OF VITAL STATISTICS )

‘¢ ERTIFICATE OF DEATH 7 U l 7

=
%
£
;};;

™~

F\I

\\
b
g
2]
m
[=]
"
sy

AN

2, FULL NAME /

(a) Residence. No. 7 RIS ..
(Usual place of aboda) (If nonvestdent, give city or town and State)

Length of residence in elty or town where death ocettrred ¥, mon, ds. Howlongin U. 8., if of forelgn birth? yra. mos. ds.

TS~

PHYSICIARS should state

PERSONAL AND STATISTICAL PARTICULARS _[ MEDICAL CERTIFICATE OF/DSATH

F] r 1
;y 4. COLOR OR ECE 5. SI;""E‘OLE' %‘?,R}ﬁ? t"ﬂ“ﬁ:’,ﬁg oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4 Ij.. Vi 17(' 1934
: 17.

I HEREBY CERTIFY, That I attended deceased from.....

*H:AN ENT RECORD

SA. IF MARRIED WIDOWED, Or DIVORCED
HUSBAND oF

(oR) WIFE oF Lo — that I lastsaw b alive on

death occurred, on the date stated above, at,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS MoNTHS

3 3

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular kind of work
(b) Genersl nature of industry,
business, or establishment In
which employed (or employer)

(c) Name of employer

AGE should be stated EXACTLY.

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER A

¢

o .
LY; WITH UNFADING INK---THIS IS A P

PARENTS

#State the DisEAss CAUSINGIDEATH, or in deaths from Vio: Causes, state
(1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

¥ e . ﬁ/m 77 L 15 w3r
" FED.Af, ..., 19. 4@ ﬂ /QM""‘  MUDERTAKER Yy
. - A ), 2Lt .

s,

WRITE pLA'u
N. B.—Every item of information should be carefully supplied.

[N

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







