MISSOURI'STATE BOARD OF HEALTH Do not use this epace.

e ST | 24530

1. PLACE OF DEAT /

Registration District No........... / ................... File No. .o
2.4 ?Z LA
Primary Registration District Nn.é.. Registered No. =

%@ - o

No.
{(Usual plaee of abode) (If nonresident, give city or town and State)
Length ef residenco kn clty or town where death occurred yra. mos, ds. How long in U. 8., if of forcign birth? ¥rs. oA, ds.

LA wib-adye BOUGIY sidls

Exact statement of OCCUPATION is very important.

PERSONAI. AND STATISTICAL PARTICULARS [} MEDICAL CERTIFICATE OF DEATH

3 ! 20;0“2'““ 5 W A IIDOWEDOR 1l 1. DATE OF DEATH (MONTH. DAY AND vun)‘ﬁ‘ /a/{d; / (_3 e /

auazsﬂsaﬂ

p 17.
1 HEREBY CERTI!FY, ThatI

. #-Manmzo, WIDOWED, omelionces i 153 Do
Ton Wire oF W/ that 1 last saw hders.... alive on........ }.
death occitrred, on the date siated dbove, &

AN A DLUUVMLG BY plalll ool i

6. DATE OF mm'( (fonTs, oAY AND YEAR) af (1~ 735 HE CAUSE OF DEA
. 7. AGE YEARS MONTHS ’ Days If LESS than 1 .
g P bre. /\.././L./f )L
g ? 7 3 & or min - Yy
or 5 \7
3 eammorornmemm ) p 2l e
&y (o) Trade, profession, or o~ ol e + a2 L rF? |l {duradon) ............ | 13 S MOS.siisesso ds
; § particular kind of work....,, 270 (”1 w
: B (b) Gencral nature of industry, CONTRIBUTORY.
(SECONDARY}
:-'g busincss, or establlshment in (
3 - which employed {(or employer) {daration) ............ ) 21 O mos............. ds.
1 ] (c) Name of employer . . 18. WHERE WAS DISEASE CONTRACTED
) t f
s 3. BIRTHPLACE (CITY 08 Town)...........mmw___ﬂ_m_. 1 HOT AT PLACE OF DEATH
3 STATE OR COUNTRY
!f ¢ ) 4 Qj' DID AN OPERATION PRECEDE DEATHY........c00.o DATE oF
; ® 10. NAME OF FATHERU < ﬁ 7
- WAS THERE AN AUTOPSY?
8
: £ o 11. BIRTHPLACE OF FATHER (CITY OR TOWN).... 94/ T WHAT TEST CONE{RMED Dixbros!:
! 4. Z |__(STATE OR cOUNTRY) (Signed). N =S : M.
)
'3
o § |12 MAIDEN NAME OF MOTHER//?MMq W’ 194/ atremy 0 Vai C,f: £ 7% /|
; E 13. BIRTHPLACE OF MOTHER (cm' CRTOWN) ......... I[r/ tate tha(ﬂmmsa CAUSBING Dmml, orin ére:th: fr:m VIOLENT C;uszs, state
Eg (STATE OR COUNTRY) g‘)ml::::im NaTure of INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
Al " =
' : E OF
i 3 INFORMANT 19. PLACE OF BURIAL, DeT BUF;:;.L
(Address) M
3 s M—U\g /I0 p s34
e
15




be




