J

. MISSOURI STATE BOARD OF HEALTH Do not use this spacc.
* BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g/ F3

Regiatrztion District No w4 File No. R?f

Townspips ; Primary Registration District No. m ............. Registered No.
oy ST z st Ward)

1. PLACE OF/EAT

2. FULL NAME.

{8) Resldenct. No... 20 f o ettt BL, i Ward, e
{Usuzl place of It nonresxdent. give city or town and State)

Length of residence in city 6T town where'death occurred yra, mos. da. How long In U. 8., 1f of foreign birth? yra. mog. . de.

PHYSICIANS should state
f'CH V8 comn

PERSONAL AND STATISTICAL PARTICULARS : l@ MEDICAL CERTIFICATE ?‘F DEATH

M . COLOR DR RACE | 5. SINGLE, MARRIED, WIoOWED O 16. DATE OF DEATH (MONTH, DAY AND YEAR) %4 il (L 3z~
W“ | HEREBY CERTIFY, ThatI pftefd d trpm .
/ %,‘_.‘ ......... - A 1854 L R apait..... { .............. 1938
B L1033

5. IF MARRIED. WIDOWEQ, OR DIVORC
HUSBAND oF
{OR} WIFE oF

‘: that I last Baw hg, ee. nlive on....,

death occurred, on the date statéd above, at...

6. DATE OF BIRTH (ontw, o ano vear) \JIA 42 7 /48y THE CAUSE OF DEATHS was ps FoLLows:
7. AGE YEARS MONTHS mvs If LESS than 1 Ty
dny. .hrs.

¢. OCCUPATION OF DECEAS \(@ .......... >
(2) Trade, profassion, or W ‘//&“ (duration) ... - G
particular kind of work ary fﬁ/ Z p

Exact statement of OCCUPATION is very important.

'?NO.L 7 I~

(b} General nature of industry, Co(gﬂlmer\'

WITH UNPADING INK---THIS I1S"™ PEgMANENT RECORD

(Address) é-—— 7 ,93?,/

15. ‘
FILED., %? 1937‘; ..... A e Ale AL : - )ADM

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

o
L
g
-]
-]
]
-
(=]
a
g
° business, or establishment in
- N | B (duration) .......o. Yol MmOl ds,
a {¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED | j;’ (,5? ( e ))
-
-‘E 9, BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH ﬁ k m | -
4 {STATE OR COUNTRY) B f
DID AN OPERATION PRECEDE DEATHT. ........... DATE OF
2 10. NAME OF FATHER % 6 N
o WAS THERE AN AUTOPSY?
g @ | 11- BIRTHPLACE OF FATHER (cﬁ{ .........
_g z {STATE OR COUNTRY) W
W [ -1 R =S =t Lir 2
":' E- 12. MAIDENNAMEOFMOTHER/Z,/—- W : - (hddress) g ,lé, ﬁ% ; 22
] 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) laudosf®"7": . *State the DisEase Cavaing DEATH, or in deaths from VIOLENT CAUSES, state
: (1) MEANS AND NATURE OF INJURY, and (2) Whetber ACCIDENTAL, SUICIDAL, or
2. (STATEOR COUNTRY)
] k e HOMICIDAL, -
o " QL DATE OF BURIAL
= INFORMANT.
(=]
g
4]




4 ma

.

TR ki s AR T e e pe = e

»

-t
.-



