*

ANENT RECORD

T
MISSOURI STATE BOARD OF HEALTH Do not use this space. -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b PCL:;:? "R J«HQ/M/ Registration Distriet No.. / / Fq Fﬂg\ﬁS 1 5 8' d
Tow hi; J)’-W Primary Regisiration District Noé—6‘¥7ﬂ Registered No..

P iy
" Bt. Ward

N ? %Me)d m&/ v/ et~ )
2, FULL NAME......../ A-VVVL/? f

(a) Resl No....... / St., “ Ward.

(Umml place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yre. mos. ds. How long ifi U. 8., if of forelgn birth? ¥ta. ™moa. ds.
PERSONAL AND STATISTICAL PARTICULARS G MEDICAL CERTIFICATE 0/57 DEATH

N 9 1ED, WIDOWED OR
3 SEX 4. COLOR ’R RACE | 5 5‘"%&;;',‘?“ AR T 16. DATE OF DEATH (MONTH, DAY AND YEAR) /W W é 19 3 /

puG 26 1831

%\ﬁ/&/ y I HER /Y CERTIFY, ThatIa
ééwf WY

5A, IFHP‘I‘JASRBRAI%JDI:SWlDOWED'OR DIVORCED
oF
(OR) WIFE OF W /(-’ that I luat sawh %ulive on,

- death occurred, on the date stated ahove,

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH, DAY AND YEAR) & // O / 1090478 THE CAUSE OF DEATH* WAS AS Fou,ows/
7. AGE YEARS MONTHS DA'fs 1t LESS 1 %@b—m/ W M@é
72 1/ | L

"

-

/
8. OCQUPATION OF DECEASED
(s) Trade, profession, or W A
particular kind of work: .
CONTRIBUTORY. k

(b} General nature of industry, M/ (SECONDARY)
business, or establlahment in
which emp] b A

d (or

oy }...
{c) Name of emplnyer W /7

’ P r'd
9. BIRTHPLACE (CITY OR 'rowm A 77”5\’/71—&0‘()- 2.

(STATE OR COUNTRY)

Y, WITH UNFADING INK--=THIS IS A PE

WRITE PLAI

¥
10. NAME OF FATHER J%"—&CW/ WM/%‘I’D(./ /7
WAS THERE AN AUTOPS;

i
11. BIRTHPLACE OF FATHER (CITY O WH) X WHAT TEST CONFIRMED n}s@ "’_%]
P
(STATE OR COUNTRY) W (Signed ! W/[/W/ M.D.
2 MAIDEN NAME OF MoTHER VL F et §™ 193 cadarem) \_/ e %

#State the Dispase CausING DEATH, or in deaths from VIOLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (CITY OR TO H) )
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ur
(STATE OR (OUNTRY)
HoMICIDAL.

PARENTS

1. INFORMANT M (/szﬁribq_/ 19, Fl CE OF Bl(.lmiﬂi CREMATIQ, ﬁ REMOViI: DATE'OF BURIAL ‘.
{Address) W WX) ‘ 7 19 \?/ f

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

B 2

T L SN

c;z,i' &







