PHYSICIANS should gtate

1. PLACE OE DEATH | .

Dw not use this spaco.

AN
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE \OF_DEATH

‘J;\ 5 g,l

Regtstratlon District No File No.
Primary Reglatration District No..... 343.&\.._.:“-/ Regisiered No. / { '
st A

{a) Realdence. No..........

{Usual place of abode)
Length of residence In clty or town where death occurre:

(If nonresident, give city or tuwn and State)

ra. mos, ds. How longin U. 8., If of foreign birth? ™. N L mes, ds.

AR 2 81937

4

PERSONAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH 1125 ﬂ/"f

3.;7§7U 4. Co RRACE

5. SINGLE, MARRIED, WIDOWED CR
DIVORCED (nm.k the word)

16. DATE OF DEATH {MONTH, DAY AND YEAR) 3 -/z, K 19-']2_

5A, IF hfj\samzn Winowep,
{OR) WIFE OF

17.
I HEREBY CERTIFY, Thallnttendodd n'wu YJZ;/ ‘?’

1w/,
19.-'?.%5 that

that T Iast saw h.£. 2.7, alive on .; //2

death ocenrrod, on the date stated above, at.................... .// "?.'5 ......... m.

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

| L2l 2

DAYS

15

y supplied. AGE ghould be gtated EXACTLY.

8. OCCUPATION OF DECEASED

() Trade, profession, or
pariicolar kind of work

o

(b) General nature of industry,
business, or establishment In
which employed {or employer)

CONTRIBUTORY 5. "
(SECONDARY}

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

/]

9. BIRTHPLACE (CITY OR TOWN)...... _M’ﬂh—/ e

(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATH,

)

0 DID AN OPERATION PRECEDE DEATHT.."W2t! DATE OF

80 that it may be properly classified.

10. NAME OF FATHER

WAS THERE AN AUTOPSY? ...

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR TOWN)... L . M iy

A (Signed)...

12. MA|DEN NAME OF MOTHER

PARENTS

Lediowoirs p

.19 (Ad

{STATEOR couunv)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) W 7¢/

{1) MEANS AND Nn'u‘nn orF INJU’B!, and (2) ether ACCIDENTAL, SUICIDAL, or
e

J

o
*State the Dixgasz GAVSING Dmﬂl. orin genflia frdt V10LENT CAUSES, state
HOMICIDAL. ™~

—Every item of information should be carefull

INFORMANT.. - A2

(Addreas)

EMOVAL DATE OFBURIAL

CAUSE OF DEATH in plain terms,

= IJ&—L/J 19w32 r%”ﬁ-ﬂ—-ﬁ&\

:w ngm. CHEMATION..O
3.

20. UNDERTAKER
L

REGISTRAR







