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PHYSICIANS shonld state

Exact gtatement of OCCUPATION ig very important.

K. B.—Every kem of information shotuld be carefully supplied. AGE should be stated EXACTLY.

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

1. PLACE OF DEATH

2. FULL NAME..\ 4
d
@ Reaenee, 80,202 Lo

Length of residence in city or town where death occurred mos.

yrs,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

go1 | 19371

(If nonresident, give city or town and State}
ds. How long In ;. S., if of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3. SEX

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. Dlvoacen‘bcjm the word)
Y .
RSN

—
16. DATE OF DEATH (MONTH. DAY AND YEAR) 5 -

17.
HEREBY CERTIFY, ThatI atiended decensed frogn.........coeeereecerneese
..... AL 7 1949, 0. 22E ‘? 1031
that I1ast saw h.£A alive on,, A g AP N 19'3(, ond that
death occurred, on the date stated abobé, at 7 g’, p m.

ﬂ THE CAUSEIOF DEATH* WAS AS FOLLOWS: .

Sa. IF MaRRIED, W £D. 6R DIVORCED
ND OF
(on) \mFE oF fE % f ’
6. DATE OF BIRTH (MONTH, DAY AND YEAR)wD . ;)_ 2 /g‘_
7. AGE YEARS MONTHS Davs 7 | If LESS than 1
day, ..o Jhrs.
| 4 e

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

particular kind of work S B G

(b} General nature of industry, 3 4 5 " (seconpar

business, or egtablishment in M . L-/W_t-’ él , '% d !l :C
which employed (or employer).........c.c.recvrrcscsisisrens po

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWRN)
(STATE OR COUNTRY) I

18. /ERE WAS D5

10. NAME OF FATHER X‘wﬂ f/ M& _—
'U_! 11. BIRTHPLACE OF FATHER (Crign ToWH) i P WHAT TEST CONFIRMED '
z (STATE OR COUNTRY) ah. L n oh (Stgned)...
x
12. MAIDEN NAME OF MOTHE%
g nG/I»Q IOSL.Q aAR A cj- 19 7
. 13. BIRTHPLACE OF MOTHER (CITY 0B TOWN) #3tate tfm DISEASE CAUSING DEATH, orin des, gmwm CAUSES, state
(1) MEAKS AND NATURE oF INJURY, and (2) Whether IDENTAL, SUICIDAL, or
(STATE OR cou HoMICIDAL.
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL' DATE OF BURIAL
<
g7~ 7 »3)
5 20. UNDERTA i }n’nm-:ss 2y
¢ k v
I . L/ - ” ¥
=
. [ A4 /







