MISSOURI STATE BOARD OF HEALTH Do ot use this epace.
BUREAU OF VITAL STATISTICS

3..'3 CERTIF)JCATE OF DEATH 13 r9 1
3 1. PLACE OF 7 2 4 J
% § % | Registration District No. File No
2 - : Prizary Registration District No.. 77,0 ¢ = C . Registered No. .
E g § Ward)
n
- g
. AME".......
E g o0 2. FULL NAM
©u 2ol (n) Restdence. No . et ee e oL AR 04 0E b bt erbmet 8 bbb bs
E [ 3] (Usual place of nbode) (II nonremdent, g:we mty of town and State)
-y E bd- Leng‘lh of residence In city or town where death oceurred ¥R, mo%. ds. How longin U, 8., 1f of forcign birth? yio. mos. da.
=]
§ 28 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] 3. SEX 4. COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR) a.,f-ﬂ., / k/
-
g 17. ['d
E Y I HEREBY CERTIFY, That] attended deceased from, &
- SA. iF MARRIED, WIDOWED, OR DIVORCED
g HUSBAND oF P e . 1932 to
- (orR) WIFE oF that 1 last saw h..Cegqe. alive on.........
8 - death cecurred, on the date stated al
& 6. DATE OF BIRTH (MONTH, DAY AND vun)&‘%’-“ / .5 [ (e THE CAUSE OF DEATH® WAS AS Fi

7. AGE Yea MONTHS ~ 7 Davs If LESS than 1 W 7/

[} pe— .1 N
/ gynmrl:: - _,/g ,,,,,, Q/ML y
B. OCCUPATION OF DECEASED ey T T e e
(a) Trade, profession, or ) /f ] O 7 /ié et /&— )

particular kind of work
(b) General natnre of industry, C%EJC%L%%?PY I
business, or eatablishment in \_/

which employed (or LOFOLY.....c.oeeerenesaeeeesteseseenssaspessssssesescarsmn sessbtoatibsstasans | [orensenssmsmsnsns

() Name of employer E % 13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN),

—

.-——Every Item of information should be carefully supplied. AGE should be stated EXACTLY.

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

IFNOT AT PLACE OF DEATH.......ccominmiminissrrenmnasiassrssrsimsnsiersssisssrismis shasesasamsees siesssasres
STATE OR COUNTRY) )
¢ 0 DiD AN OPERATION PRECEDE DEATHL.&G DATE OF e @
10, NAME OF FATHEW W
WAS THERE AN AUTOPSYT ........... .&d
?-, 11, BIRTHPLACE OF FA’ WHAT TEST CONFIRNED DIAGNOS|ST
é (STATE OR COUNTRY) (Simed).........................@ ?I M . M.D.
< | 12 MAIDEN NAME OF MOTHER W AJ 14,193 L (Address) @ua"m @L.
13. BIRTHPLACE OF MOTHER {CITY OR TORH) .........cccorrovns g ST oo ooe *3tate the DISEASE CAUSING Dm'radar in ‘;lv_efd;: l'rj\m Vidient Cswsza. state
(STATE OR coUN"rRYJ b} g‘)):;(cz;:l AND NATURE OF INJURY, nad (2} ether ACCIDENTAL, SUICIDAL, or
" 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
—
/ S 193 W
15. w f : : AD&ESS 5







