MISSOURI STATE BOARD OF HEALTH Do not use thla space.

] BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 3 4 17

1. PLACE OF DEATH
County, Reglstration Distrlet No

cu:n% V(ZW //W X&W At
2. FULL NAME. W?MW ...... A

(n} Residence, No. .gz-f; SR
(Usual place of nbode)

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

PHYSICIANS should state

Ezact statement of OCCUPATION ia very important.

Length of residence in city or town where death occurred yrs, mes. ds. How longin U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERT! FICATHF DEATH
3. SEX L C?LOR OR RACE 5. %?%&g‘?mﬁ? :':em‘,o:fd'; or 16. DATE OF DEATH (MONTH, DAY AND YEAR)M ')% 1937
Do \ W | Loegli
SA. IF MARRIED. WIDOWED, OR DIVORCED 4 y
HUSBAND ofF
{OR) WIFE oOF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) y— /893
7. AGE YEARS MONTHS DAYS If LESS than 1

day, ..o Jhra.
3 é} \5/ / J’- L mla.
8. OCCUPATION OF DECEASED

" (n) Trade, profession, or
particlar kind of work...... 2 A Meadl. oAt -

(b) General nature of Industry,
business, or establishment in
which employed (or loyer).....

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) 3 - S

(STATE OR COUNTRY) QJ&MM
10. NAME OF FATHER WMM/({ éﬂ"}H/VI/I‘/

11. BIRTHPLACE OF FATHER (CITY OR TOWN) - é WHAT -"n CONFIRM, Gnosis? ... ¢
{STATE OR COUNTRY) i | ,/A-c/f ‘%

WRITE PLAINI.", WITH UNFADING INK--=THIS IS A PERI'ANENT RECORD

u .
& | 12 MAIDEN NAME OF MOTHER 77'&,( at 2 W fg{,,//’, Zﬁ 3—] (Address) S5 — ﬂe_gp
13, BIRTHPLACE OF MOTHER {(CITY OR TOWN) [; ; . T T 1 *State the DIsEAsE Causing DEATH, or in deaths from VIOLENT CAUSES, sta
' ? . (1) MEANS AND NATURB OF INJUBY, 8nd (2) Whether ACCIDENTAL, SUICIDAL, or
(SraTe OR o) g 2 . 1 W‘/}‘ HOMICIDAL.

14,
INFORMANT.........

(Addrm)

% 19. PLACE OF BURIAL. CREMATION, OR REMOV D TE OF BURIAL
&, S BT YA 14he73y

: 3 Yo Qo
. - J 25 L JI 4 4 {-' F11/ 23q UNDERTAKER . _innnass
. ke CIlG T VTTE: Mo Y0 il

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

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







