R
\

very Important,

<5 1932

PATION is
EB

MISSOURI STATE BOARD OF HEALTH , Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Foomn VA DI, ... Reterson Dt o 5 e 3519
j@QITownahlp ........... Primary Registration District No... (6’/[0.2. ...... Registered No. £ &/

stated EXACTLY. PHYSICIANS should state

Exact statement of OCEJ

y supplied. AGE should be

City mo/ 6-"'*‘ ésx 8t . Ward)
2. FULL NAME M M Mg}/‘-{
(a} Resldence. Nd...... .o X 0K SNt s i B, v Ward.
(Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred ’ TS J—mu. 5 ds. HowlongIn U. 8.,if of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARYICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sl;f\%:‘c;’,‘a“m“i“, t\:emv?:vmon 16, DATE OF DEATH (MONTH, DAY AND YEAR) gfm e /& 3
‘/MA il IX)LQ\L &‘ j . 4
| HEREBY CERTIFY, That I atten
5A. IF MARRIED, WIDOWED, OR DIVORCED P ¢ 103/
HUSBA ‘{ 3
{OR) WIFE oF N that I last edw b.4Aco. alive on 19.2.%nnd that
) o death occurred, on the date stmdc‘{ove. P A, ,‘/_,.z.‘. ......... 2..m.
6. DATE OF BIRTH ' /0 1o /55T
. 1 (MONTH, DAY AND YEAR) ats THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 W -
1Y S 1 | : o "y
7 9 A5 OF watn. |[... Ui tatice... Uiy a0 cr by
g yn /
......... T

8. OCCUPATION OF DECEASED | /;," g
oL (dnration) ............ : o U MOB. i ds.

(n) Trade, profession, or 36(/1/%(1/‘/
cular kind of k
particular kind of wor CONTRIBUTORY 0”/ A /

LA AT RN r'uul'.\'. i in VAFAING IRR===IHMI> IO PLgMANENT RECORD
so that it may be properly classified.

(b) General nature of Industry, (SECONDARY)
business, or establishment In /
which employed (or employer) i | P i (dur'iﬁon) ... IN08.... da,
(¢) Name of employer y . 18. WHERE was DI§EASE CONTRACTED
5. BIRTHPLACE (CITY OR TOWN)...... > “M IF KOT AT PLACE OF DEATH f
STATE OR COUNTRY I
{ ! 0 DID AN OPERATION PRECEDE DEATHY... l“.. DATE OF u

L
10. NAME OF FATHER (&ak@&ﬁ
’-Q ‘J WAS THERE AN AUTOPSYY .....

11. BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEST CONFIRMED DIAGHOSIST mc By

g G,
E (STATE OR COUNTRY} uu/"U (Signed) 7 £ % A — L 5 B
Ea/ TR
S | 1% MAIDEN NAME OF MOTHER ccaidas— /—() .19 L (Address) e Tive.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . A *Jtate the DISEASE CAUSIINO Dmﬂ::lorzin denths from VioLENT Cs.mm state
{STATE OR COUNTRY) ot - ;L g;:fcl::im Natune or INJURY, and (£) Whether ACCIDENTAL, SUICIDAL, or

M roRsan ‘,3// L @m Q/(Qq J @G § Aaafidods 15, PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL

(Address) Geotnrg  B1ila, %“ AT/ / - 2037

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

CAUSE OF DEATH in plain terms,

D k20032 BT Lt s %ﬁ%@w Ve ada







