R -

PR INeRE Y ¥

MISSOURI STATE BOARD OF HEALTH Do 70t use ths space.

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH 4 0! 4«

Registratlon District No 9/{ File No......... rrenssarnrrens PN . PR,
e 57| e8]
.......... S o St Ward)

8 very important.

(a) Residence No...........{. ?é ........... AW 2 L2 | DO Ward.
Usual place of nbode)

(If nonresident, give city or town and State)

PHYSICIANS should stats
i
(]

(a) Trade, profession, or ) / ﬁ f ?//’(’dnrlﬂon) ........................ mu.sdl-
particular kind of work,..... X R S TN CONTRIBUTO / [ ] /,f // 1Y ,

{b) Genera! nature of Indusiry, (SECONDARY) }
business, or establishment in f ‘f h/
which - leverd . e JTe. mod d"

d (or employer)

B
E Length ofresldence in city or town whera death occurred yra. mos. ds. How longia U.S.,If of foreign birth? I8, mos. de.
§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7
k; ‘37;::;./& 4, COLOR %; S D e oerey O 16. DATE OF DEATH (MONTH, DAY AND vEAR)LQ/(/V .} f— 1 3]
g 17 !
Q R .
£ ALY | HEREBY CERTIFY, That1 aitended deceased from
£ SA. IF MARRIED, WIDOWED, OF DivoRcen” (0 L@~ 1.3 2.0 —= o3 L
oF > / 4
a (OR) WIFE oF that I Iast saw h...4. allve on 205 L., 1931, and that
H Fa) death ocewrred, on the date stated above, at @, 4 LN
&1 6, DATE QF BIRTH (MONTH, DAY AND YEAR) [JL&{/ //// 73 , THE CAUSE OF DEATH* WAS AS FOLLOWS: - 7
-e' 7. AGE YEARS MoNTHS DAYS If LESS than 1 @7 m .
- dl!. reeerensssn AT B e
:g ; min
3 10 ( A
'E‘ B. OCCUPATION OF DECEASED ) .
T
(-1
g
(=]
o

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

o
Oy
a (c) Name of employer A 18. WHERE WAS DISEASE courmc-rm
= NS i M P
‘a 9. BIRTHPLACE {CITY QR TOWN). Ay Y/ = f {/ % P et / et ’ " ) §F NOT AT PLACE OF DEATH
4 (STATE OR COUNTRY)
3 U 3 D}D AN GPERATION PRECEDE DEATHT DATE OF
n 10, NAME OF FATHER ~ /? ;é’ :
E A.//j,{ \. »WAS THERE AN AUTOPSY? )t
s ?_, 11. BIRTHPLACE OF FATHER (CITY OR Tom)%‘% WHAT TEST CONFIRMED DIAGNOSISY o | LI
:a E (STATE OR COUNTRY) (Signed) . ( MC e M. D.
q < |12 MAIDEN NAME OF MOTHERW M J271% 1937 (address) sS4 Jop B Ao
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN), Lot A ot . *State the D;TEABE CAUSIIND Dmﬂ;?iotzln%?ﬂ;: lrfn VioLENT CAUSES, stote
;‘g (STATEQ_I‘!COUNT”) . MM(/ gl:;[msﬁm ATURE oF Inyuny, and (2) ether ACCIDENTAL, SUICIDAL, or
A (=
= " 19\PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o INFORMANTVS e 2 ¢ /4 7
Add 2
§ W e 7 Lt 3 b x L/Aﬂ/zj, /& 193/
- 2 AKER ADORESS,
3 Funed2. /A, 192 % ud 534 % ,







