MISSOURI STATE BOARD OF HEALTH Do not use this apace. ~
3 BUREAU OF VITAL STATISTICS 2 0 U ‘3 4
© 3 CERTIFICATE OF DEATH *
2
a4 1. PLACE OF DEATH / ?
3 g. j 7 County.. M e 7 W Flle No. ﬂ
.é ‘E . Township.. Registered No..
m e Citr...... Bt. ‘Ward)
a L]
3 gz 6 || 2 FULL NAME...... @S Cnﬂl? .................... @ M
[~
8 ge &N (3) Resid No i
ul ] = g:; (Usual place of abode) (I nonresident, give city or town snd State)
& p E % Length of residence In clty or town where death occurred 5§ 0 yra. mon. de. HowlonginU. 8., if of forelgn birth? yTE. mos. ds.
- ;
E :‘ 3 PERSONAL AND STATISTICAL PARTICULARS %_) MEDICAL CERTIFICATE OF DEATH |
| =]
=
E % 3. SEX | COLOR R RACE | 5. B e L ey OF || 16. DATE OF DEATH  (MONTH, DAY aND YEAR) _,f iree | 193 7
| . 1. :
m .
wl o B _M’LQL__MM___MGA@LL_ ! HEREBY CERTIFY That T attendesh deceased from..
a § .3 SA. lrﬂjgxaaﬁx‘ﬁo . WIDOWED, OR DIVORCED i //) ). 2, to /. 1 3)__
< BH (OR) WirE-or that I last saw hetsctd. allve on.. 1E4Y. s 193 2yend that
o4 2 E ﬂ[ t.m C ;M death occutred, on the date sta nbove. at .m. :
nw I o 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 7, :j /5e 0 :
T 5. 7. AGE YeArs MONTHS 7 pavs If LESS than 1 ({
l"' @ :g_ day, ..o hrs.
: L] .a ? or min
¥ =8 , 75 / o
z < 'E_ 8. OCCUPATION OF DECEASED
g %.E. (a) Trade, kpl:ifesfdonr.kor /
< & particular of work............. £ bk
3 g8 (b} General nature of Industry, . CONTRIBUTORY...LA
h-g bust , or establish tin
3 t which emp]o!ed (Dl' employer} e | B R
= g E {c) Name of employer ' 18. WHERE WAS DISEASE CONTRACTED /
X b~ %
= 2 - 9. BIRTHPLACE (CITY OR TOWN) % f IF NOT AT PLACE OF DEATH. ﬂz /ISH/"(/L
o STATE OR COUNTRY.
- B g o i S LireNen, 7) DID AN OTERATION PRECEDE DEATHL.. 7ZC) DATE oF...... R
10, NAME OF FATHER :
> 'Eué.' fn/MMM [()IE'LM WAS THERE AN AUTOPSY?
3 & £ @ 11, BIRTHPLACE OF FATHER (CITY OR TOWN).. : WHAT TEST CONFIRMED DI 151 féz
@ E _—i E (STATE OR COUNTRY) (Are—(L/"l (Signed)... (Q‘N.g ......... .
R i3 | v N/ ] o
g ; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stata the DisgAss CausiNg DEATH, orin delé from V10! N'I' CAUSES state
i § (STATE OR COUNTRY) q U U g‘), :;1:::1 AND NATURE OF IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
.
) iHFoRMANT.... A ‘ PM 69_(&_,% 19, PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
{Address) g " .
n!iE 15 7 L \ %ﬂé’z
-fDDRESS
%S Flun..éé\.... |9...3a2\ ..... J
2o M&, o,







