JH 26 193,

PHYSICIANS should stata

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No lb.0b

4. PLACE OF DEATH r

r ; Do not use this space.

20282

File No
7 Townshlp... @M PHmary Registration District No#ﬁj‘? Registered No
L0 1 [ [ TS TRURTR . Bl e ——— Ward)
2. FULL NAME ... L. WA S 'K-Ld.z.. .......
(n} Residence. No.,....... (U [RPOOPOUS: | SRR, . £ .1 7. 1 " "
{Usual place of abolle) (If nonresident, give city or town and State)
Length of residence In elty orfflown whero death occurred yra, mos. da. How long in U. 8., 1f of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE{PF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR

DIVORCED (wrile the word)

YA w) Seeace ||

Exact statement of OCCUPATIOR is very important.

16. DATE OF DEATH (MONTH, DAY AKD YEAR)

H. B.—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.

SA, IF%ASR;AE%WIDOWED. OR DIVORCED ﬂ
opowen.orDivorced S g P 0 o B s - T
{OR) WIFE oF thot I Jast saw h, Mallve on.. = 2. 193€, and that
Fal death occurred, on the date sta; } / ........ 0.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) | (J 2 9 __M Y s .
7. AGE YEARS MONTHS Dus ¥ LESS than 1 o
8. OCCUPATION OF DECEASED :
{a} Trude, profession, or mos/ g du,
particulur kind of work L o
* {b} Genernl nature of industry, C?EJC%L%H:%RY FE——
business, or establishment in -
which employed (or ployer)........cccne.. BT | O FOBiinin OY.....0iinnsd ds,
{c} Name of employer 18. WHERE WAS DISEASE CONTRACTED @
9. BIRTHPLACE (CITY OR TOWN) W ’ ----- . IFNOT AT PLACE OF DEATH, ......coverroerrsossscrnner A
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATH?. DATE OF
10. NAME OF FATHER ;é,\_ﬂ_/ é, 7 7‘-14—/
WAS THERE AN AUTOPSYT .vvvvonnensrrnstsserssrmsssssssessressssenssassoss
w | 11. BIRTHPLACE OF FATHER (crrv or Town)... Y iAo WHAT TEST CON g ,
|4
STATE OR COUNTRY’
E ¢ ) : (Signed)..... Yoo B . W/ ................ .M. D.
& | 12. MAIDEN NAME OF Moml—:n@z 240 M~ e . 227
“ o ’ o —
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...... < S /N S *Stnte the 1-’?1 Cauatrg DEATR, or 21 n %e;t:u: f r:m VIOLENT Csaum. state
(STATE OR COUNTRY) . n g{ll‘:\:czn?:i,mn ATURE OF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
. ¢
INFORMANT........ 7o 1LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) CZ‘M(( A VAL 4’193}_
15 20. UNDERTAKER /ADDRESS
LA L f’"




. 4%




