MISSOURI STATE BOARD OF HEALTH Do not use this ppace,
4 i BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DPATH é
g Connty....

Townshlp ...... g

; City.,

’ 1 3 1 3
2. FULL NAME...Z. Wm

8290

-

PHYSICIANS should state

Exact statement of QOCCUPATION is very important.

File No..

4. COLOR OR RACE | 5 %{'vsg'z‘mmm“?gn'ﬁ", ' HIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’Zﬁ > ﬂ - 1?2

?A’ﬁ M/Zx/, W " HEREBY CERTIFY, That 1 attended deceased from Yiha. 5.0
19,2 200 0. VNSBAL st G 19,3k,
that I last saw h..4 i alive on..... Mgt 4. A bkr , 1933, and that

o} ] ;0
[ } o St et
o =
a Residl:nca No.......fg2 2. 2. Zé .......
8 i @ {Usual place of nbée)/ ? R {If nonresident, give city or town and State)
[+4 Length of residence in city or town where death occurred ¥yra. mos. ds. Howlongin U. 8., 1 of foreign birth? yra. mos. ds.
[ ;
ﬁ. E:- PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
=
o
&
o

iF MARRIED WIDOWED CR DlVORCED

(on) WIFE OF

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

death occurred, on the date stated above, ot. é"f’ b ernaniaend m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) T L- / ? g 2 * THE CAUSE OF DEATH#® WAS AS EOLLOWS:
7. AGE YeARs MONTHS it Lp{ y

8. OCCUPATION OF DECEASED
{2} Trade, profession, or E:{
particuiar kind of work......
b G Inatore of Ind
business, or establishment In
which employed (or employer) R - i’ A
+ {¢) Name of employer 8. WHERE WAS DISEASE con{mc'rzn
7 } J“ y i M
9, BIRTHPLACE (CITY OR TOWN)........ ﬁ " L, : ; '-;:'}_ IH.. O—%
(STATE OR COUNTRY) 2z ¢ I . olgs{zlcma DEA
10. NAME OF FATHER p
Leloy Aot
1. B[R:I'I'IPLACE OF FATHER {CITY OR TOWN} 2

(STATE OR COUNTRY) ;{ g I S e '

1. MAIDEN NAME OF MOTHER p

ITH UNFADING INK---THIS IS

PARENTS

WRITE PLARILY,
N. B.—Every item of information should be carefully supplied.

13. BIRTHPLACE OF MOTHER (CITY OR TOWRW &7 P £l L & *State the DisgAzE CAvEING Dmrﬂ. orin deathdffom th&nfmﬂmﬁ;:
(STATE OR COUNTRY) M ~ I (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICID,
vl HOMICIDAL. .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

AT /A ‘o F27n  War-/8v

1s. "y UNDERTAKER - ADPRESS
FMZ% 2 }? e REGISTRAR %MMU ;M /""“q

INFORMANT.




wi




