PHYSICIANS should state
9N inn,
- &

T

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH Do not use thls epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : P
11227

1. PLACE ord;n y 9

J87 Coanty Registration District No. / File No.
Township........ Primary Registration District No..g,/. (_/?Ll ...... Registered No.
] owr ilnid W — st . Ward)
2. FULL NAME Q/ /fél
(a) Resld Ot rrearemtnssenereress st rasrrs s insnsnsrratearesmsssepinte Blay oo Ward, e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra, mos. ds, How longin U. 8., if of forelgn birth? ¥T8. mos. ds.,
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
R ~ ?
3. sEX 4. COLOR OR RACE | 5. SicLE MARRIED, WIOWEDOR || 5 0avg OF DEATH (MoNTH. oav annverr) P27 ets 20 ~ 193 12—
mals it Ld L
’Zf/ WWVI | HEREBY CERTIFY, mtluuendeddz.sedfrm.%l. —
SA. IF MARRIED, WlDOWED oRr DIVORCED —_—
(u)%”-'% R 20 \ 19.32., to. 1 c4 2.
OR, OF
/{1 Aaﬁ\ &J Q/d death ouurred. on the date stated sbove, nt
6. DATE OF BIRTH (MONTH DAY AND YEAR) o vw.y 2@ ,}" ‘ HE CAUSE OF DEATH* WAS AS FOLLOWS:
- A Y
7. AGE YEARS MONTHS pAYs If LESS than 1 AN o
. ABY, v Jara.
[0 b"’ 10 sM0 - L U | B B I e — i

8. OCCUPATION OF DECEASED

{a) Trade, professto - . /
particatar bind of work, /MVVLEA-_ o /A

NTRIBUTORY. QV

so that it may be properly classified.

whil= rRAlg-T WRIH UNPARING INR---THIS ISR FEQMANENT RECORD - &

® )f“":: nataro of hd‘l’,':" / . 0 ? A (sECoNDARY)

which employed (or employer) £

(<) Name of employer - 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crTy or Town)... 2 M «WJCW’ ..... IF NOT AT PLACE OF DEATH

(STATE R COUNTRY) # 2

: : 8 DID AN GPERATION PRECEDE DEATHT
10. NAME OF FATHER (ﬁ %‘w
ﬁ s WAS THERE AN AUTOPEYT ...cooooeeceeeeseeoeeeesesseerssesssmsesrsoen

11. BIRTHPLACE OF FATHER {CITY OR 'rowuL “, \VH.ATTESTCONFIR Dusuo%

(STATE OR COUNTRY) (Signed)...... LEIX. L

12. MAIDEN NAME OF Momznﬂaaza‘[ Qé% W/ / 19 (Addrems) /” i m l/]/b[ o

13. BIRTHPLACE OF MOTHER {(CITY OR TQ' #State the DISEASE CAUSING DEATH, or in deaths frofs VIoLENT CAUSES, state

PARENTS

{1} MEANS AND NaATURE OF INJURY, and (2) Whether A UICIDAL, or
(STATEOR coumv) % HosICDAL.
" Sleitcisy

5 CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT. ﬂ‘-““’ £ N 19. PLACE OF BURIAL,

(Address) Wﬂ’ﬁ»« g, A/Mﬂrfﬁﬁ, Mo - 32y 932

N. B.-—Every Item of information should be carefull

CAUSE OF DEATH in plain terms,

.flun ....... 5 3 ;?‘4 Mm > UE?:ZTRWZ‘? Z;t %{/Z‘g U,




e}




