lpt "L a-dgat
PHYSICIANS should state

Exact statement of O_CCUPATION is very important.
S5 27 193¢

+

N. B.—Every item of Information should be carefully supplied. AGE should bo stated EXACTLY.

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

MISSQURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS . o
CERTIFICATE OF DEATH 1 {l 2/
[
-
© ¢, County ! Reglstration District No.. /,{ 5.3 File No. .
Ea4 Township.”. o oy P a5 o, 5 ) Primary Registration District No.é“[; ............. Registered No.
Clty. Bt. Ward)
(s) Resldence. No Ward.
{Usual placo of abode) {If nonresident, glve city or town and State)
Length of residence in ety or town where death occurred yra. mos. da. How long in U. 8., if of forcign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX L R R A | 3 D e the wordy 16. DATE OF DEATH (MONTH. DAY AND vem)a_{}; yy wd/
% | HEREBY CERTIFY, Thatla i
SA. IF, MARRIED. WIDOWED, OR DIVORCED, N z&u ..... ...l M /AT
tanw h........... olive om..... &l /2. laﬂ[.. nnd that

(OR) WIFE %W 7oy’ that
6. DATE OF Bll?(%om’n DAY AND YEAR) W /9/ /{?’Z

7. AGE YEARS MONTHS DAYs HLESS than 1
day, ........ hra.
2 3 4 3 or min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or ‘?Z\ l i o
particular kind of work Bt arsere: Y
o CONTRIBUTOR oA 2

(b} Genernl nature of Industry, (SECONDAR » £
business, or establishment In 3 -
which employed (OF @MDPIOYET).......ooeeeceeer e es s ensostssssnssasmsasmsaranssssasapesnas | freseas 2, (duration) ............ JT8............. MoB............ da,
() Name of employer 18. WHERE WAS DISEASE CONT x
9. BIRTHPLACE (CITY OR TOWN) Vo pvi 'f IF HOT AT PLACE OF DEATH ‘//
(STATE OR COUNTRY) W . . {
DID AN OPERATION PRECEDE DEATHY............. DATE OF.. ‘ L
10. NAME OF FATHER
'7M¢£ﬂz!:ﬁﬁr_1_ WAS THERE AN AUTOPSYT \ i
] h 1 Nt
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) 7 s Ff' . WHAT TEST CONFIRMED DJAGHOS),
1
z (STATE OR COUNTRY) bl (Stgned) oK Nl SN THALES oo M. D.
E 12. MAIDEN NAME OF MOTHER ' 19 (Address) M
|'3' BIRTHPLACE OF MOTHER (CITY OR TOWN} .....g. *State the DierAsE CAUSING DEATH, or in denthﬁ;om VioLenT Causes, state
(STATE OR COUNTRY) L {1) MEANS AND NATURE 07 INfURY, and (2) Whether ACCIDENTAL, BUICIDAL, oF
| HourcmaL.

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

W. 7’/;3 1w 7
PR aren_

it

14,
INFORMANT.. .. J1...... (/“: ......

(Address)

Flm%li:. wi/.. ___Zrl)_ a4

20. UNDERTAKER




o RS e A - L
.. e . Set Sl s e e
.. . . . -~ "o T R -t
. - - - . . -
* - ——————
: - . . .
. - . . gl * o
A, > B . - ’ ' ’
x
- . * ' )
. Ce . :
. C .

. .
: .
- . vy . n -
Vo L T R T - BTSN -
- : . ot e : :
\ . - . e
. P ap. -
- A . T 1
) ’ . : ' LD bn e -
. .
. v, +
RN Y T R L ' L T ST AT L
. vt . . ' . N oo o -t
’ T " . ’ .
" - . s . - - -
. N
, R
: Lot ) ’
.
.
.. . . -
- . [




