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CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this apace.

CERTIFICATE OF DEATH

1. PLACE OF ,DEATH

Registration District No.....7.. %fj*dg

/

9627

y ................................. File No
-
Township... A Ax reprfomaA Primary Reglstration Distrlet No... &2 2, &% . Registered No....... LS
- .
. oy o (No. . 8t. Ward)
2, FULL NAM;...M...
(a) Resid St., Ward.

Ne.
(Usual place of abode)
Length of resldence In clty or town where death oecm-red/‘ yTS. == mod.

(If nonresident, give ¢ity or town and State)

How long in T. 8., if of forcign birth? ¥rB. mos. da.

|
-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

RAY 2y il

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (ewritr the word)

16. DATE OF DEATH (MONTH.DAYANDYEAR) MU 4, 3 1943

SA, IF MARRICE=WIDOWEC-0n-B1YORCED

oF
(OR) WIFE of ﬁ % : 5 :

6. DATE OF BIRTH (MONTH, DAY AND YEAR)M KXF~/¥ YA

7. AGE YEARS MONTHS - park If LESS than 1
‘? 8 dag, . ks,
7 & 7 i [ - min.

8. OCCUPATION OF DECEASED
(o) Trade, profession, or

particulnar kind of work..,, /£ ¥

(b) General nature of industry, C%’:ETC%L%%RY.._.
b, or establish {in
which employed (or er)

17.

! HEREB CERTIFY 'I‘lmtl ttend d from
At LT zz{a,ze/“s yi
that [ last saw h.Muuve on L. l!)v.-"/ oand that
death oceurred, on the date d above, at... f,m

THE CAUSE OF DEATH# WAS AS I-'OLI..CIW?:

{e) Name of employer

%. BIRTHPLACE (CITY OR TOWHN)
{STATE OR COUNTRY)

10. NAME OF FATHER

LR

1. BIRTHPLACE OF FATHER (cITY OR TOWN)
(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHERJ'

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

INFORMANT....Jf.
(Address)

15,

T

*State the DISEAE CAUmING DEATH, of in deaths [rom VIOLENT CAUSES, state
(1) MEANS AND NATURE OP INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HouicmaL.

%,

FILED... 8. e g
f/’f d’ /}7 ﬁ /m:slsmn

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







