PHYSICIANS should state

.APR 25 183%

MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

— 10936
a 27/ comyv YA Regiatration District No. é A ‘5 Fite No.
Township...... G Primary Reglstratlon District No.. 2. €. 3 ....... Registered No.........3.42

City...o... W ) . A [ Sp— . 8t. Ward)
72. FULL NAME............ &0 . - M‘ a‘w

(a) Resl
(‘Usual plaee oI ab
Length of residence in city or, ‘where death occurred yra.

PERSONAL AND STATISTICAL PAR’TICULARS j—- MEDICAL CERTIFICATE OF DEATH

Fal
3. SEX 4, COLOR QR RACE 5. SINGLE, MARRIED, WIDOWED OR ~
\ 16. DATE OF DEATH (MQNTH, DAY AND YEAR) MMé :g 19 i l

1. PLACE OF DEATH

(If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? FTE. mos. da.

Dwonczn (eorite the word) &
y"\_ﬂ/& " ﬁA .
| HEREBY CERTIFY, Tha.tlsuend% d fram

SA. [F MARRIED WIDOWED CR

falh . )
MARRIED. WiDOWED.ORDIgaRCED A o e
(o WIFE OF g £ ( 2 vd that I last saw h. {7, olive om.......... &
AA- ] , on the stated nbove, MiNICCEETTT COETNT LT

Exact statement of OCCUPATION is very important.

AGE should be etated EXACTLY.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) J’H% /1§~ 4 Q 52 F DEATH* WAS AS Fogws:

7. AGE YEARS MoNTHS If LESS than 1

e

7 WA EESA Cre vy s

8. OCCUPATION OF DECEASED - F
(a) Trade, profession, or F. ..... .
particutar kind of work J -

(b} Genernl nature of industry, ; :?7 CO(EETC%L%IAE(Y)FY 4

busineas, or establishment In
which employed {or employer)

(c) Name of employer 18. WHERE WAS DI

*
9. BIRTHPLACE (CITY OR TOWNK)/m, h LF HOT ATF

”~
{STATE OR COUNTRY) W a 2. O Dio ax oreraTHE

St
10. NAME OF FATHER (,va yﬁ M Was THERE
=
@ |1 BIRTHPLACE OF FATHER (CITY @} TOWN).....) WHAT TEST GONF{RaEe/o
E (STATE OR COUNTRY) , A (Signed) s
E 12. MAIDEN NAME OF MOTHER &, h o4 é ZE D’{é pPARAY 19 (Address)
i T - -
*State the DispAsn CAUSING DEATH, or in deaths from Vlm’ém CAUSES, state
ITY! TOWN
e BIRTH;L;C;(JF 1:3)‘1’ HER (€ ) fer | (1) MEANE AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(Sta AT Houcmal.

" Ad )/l" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

INFORMANT .. L W el T e 1

C Jd) Lok 3-8/ wgf

(Address)

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

T

'y

Tt Co T, Gl oigeist







