P gt
o

PHYSICIANS gho

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

?gl PLACE OF DEATH '/ Z &g C 34 0%9

File No.

3 County. Regisiration Disirict No.
I Township.... &M Primary Registration District No.. é/ Regisiered No.. ‘-7
8t. Ward)
2. FULL NAME &y W
{a) Residence, No....... 8t., Ward. -
(Usual place of abode) (If nonresident, give city or town snd State)
Length of residencein eity or town where death ocenrred yra, mos. ds. How longin U. 8., if of foreign birth? 5. mos. dsa.
FERSONAL AND STATISTICAL PARTICULARS 7[/ MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | STspuoer. Manmieo. shooweoon 16. DATE OF DEATH (MONTH. DAY AND va}}é«;—v, 20 193 &

y supplied. AGE should be stated EXACTLY.
Exact statement of OCCUPATION is very i

so that it may be properly classified.

~

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

—)17 Z y . 7
| HEREBY CERTIFY, ThatIattended d d from
5A. IF MARRIED, Wmowzo OR DIvORC ioFe
PARRIED. W 7 .. -
(OR) WIFE UF that [ Iz,/uw hAealive on..

death occarred, on the date suted nbove. at ? > m

6. DATE OF Blm‘u (MONTH, DAY A veAR) ~Fogfe ST, / G570 THE CAUSE OF DEATH® WAS AS FOLLOWS: N\
7. AGE YEARS MONTHS Days lr[.mshumn 1 M _/?IP -3 l/
g/ Py, z2S” :_:,, e _)_??’__ 7S A,

/
OCCUPATION OF DECEASED -] e
& ocel 1.+ PR
(8} Trade, profession, or P WG YT . RO MOS.....c..ur.n B
A TP & e
particular kind of work 3 eI \-7 ‘ﬁ . JL )
CONTRIBUTORY. *
{b) General nature of industry, SECONDARY. e d .
business, or establishment In ¢ ) - / (“,,,’} ! \J
which employed {(or loyer) . (duration)............ § 1, TR mas. ds,
() Name of employer 18. WHERE WAS DISEASE é{m'rmmn
9, BIRTHISLACE (CITY OR TOWN). (o) .27 IF NOT AT PLACE OF DEATH. -

STATE OR COUNTRY - Q TH TE

( ) )(fﬂ(J ﬁ DID AN OPERATION PRECEDE DEA r: Zg DATE OF...... Qe
7; e

10. NAME OF FATHER p‘/m M WAS THERE AN Mm,m, ........

11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST courmu:o DIAGNOSIS? 7 a
(STATE GR COQUNTRY) (Signed) u—a-;fc, Fede
-

- - ~ -
12. MAIDEN NAME OF MOTHER «Srt-—nl (L 9 (Addressy TR Aee=l , S0

*Stato the DisgasE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICDAL.

2
¥
14, —— Aja/ / v }.,,4_‘ ) 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hidreon % Me/ Detor 35032

1. 7}
20. UNDERTAKER ADDRESS
FILE o 1933

N

JM.D.

PARENTS

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN)
(STATE OR COUNTRY)

> %
4 1







