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

1. PLACE OF D% (;L(C/k CERTITICAT 'z 3 7 . N? 5 78 4

Registration Distriet No.

ANENT RECORD
8EP P2 1932

2 5 Townshlp ...... a Primary Regisirtlon District Nof/é/{/ ....... Registered No..... AR5 ‘

City.. A Bt - )

. Beiabic S

2. FULL NAME." y )
{a) Resid L PR O SO STRTPUPTORTS - | RO RPRY RN Ward, s

(Usuasl piace of abode) (If nonresident, give city or town and State)
Length of residence n ¢ity or town where death oceurred yIS. mos. da. How long In U. 8., If of foreign birth? yra. mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS _..7/ MEDICAL CERTIFICATE OF DEATH

5 SHF 4. COLOR OR RACE | 5. SINGLE, MARRIED. w;ovg;vrsr;on 16. DATE OF DEATH (MONTH. DAY AND YEAR) C?JJ\ g '7 195 2.
v S dlerared g

HEREBY CERTIFY, ThatIait

AP

A e 1832, 10....
saw hM“ nl|ve on

5a. IF MARRIED, WIDOWED, OR DIVORCED

RUSBAND oF ’
(o) WIFE orw 42: W 6 e

Exact statement of QCCUPATION is very important.

Is'1

6. DATE OF BIRTH (MonTH, bavano vers) Ve 4y / % - / 56 Q4

7. AGE YEARS Monts ([  Davs If LESS than 1
day, ... hrs
LG G ] 78 |

v supplied. AGE ehould be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or % M
particular kind of work, X
{b) General natare of Industry, C?ETC%L%RI%RY T
business, or establlshment in M'W/L M
which employed (or employer)

(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED ~

9. BIRTHPLACE (CITY OR TOWN) (}M IF NOT AT PLACE OF DEATH £y
(STATE OR COUNTRY) M—:‘H LW
4 “C) DID AN OPERATION PRECEDE DEATH?... 2. DATE OF

so that it may be properly classified.

10, NAME OF FATHER W (_-: . 4 e
WAS THERE AN AUTOPSY? O SRS o PR '

L4
11. BIRTHPLACE OF/FATHER (cmr OR TOWH) ‘-""’"“C"‘-"’U’“" WHAT TEST CONFIR!:!%.?&”ISI 7
{STATE OR COUNTRY} (Slgned) é A2 AT A M. D.

12. MAIDEN NAME OF MOTHER g ,&M /%_, 19 (Address) - j /. ,2/ 7%‘,)

13. BIRTHPLACE OF MOTHER (crnr OR TOWN) W“J H *State the D1gRASE CAUSING DEATH, or in dmt‘hﬁom V10LENT CAUSES, state
(STATE OR couuTRv) (1) MEANS AND NATURE oF INJURY, and (2) Whetler ACCIDENTAL, SUICIDAL, oF

PARENTS

HoMICIDAL,

M
[ ’@WM /vp P 19. PLYCE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4
{Address) W4 74( © )ﬁz e Loy A ‘glﬂ{ ’6'&"‘(-\ y/ﬁ 1 3 l

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

15 v
Ftl_.so,z.':.._!_,... w2l W—' 20. UNDERTAKER ACDRESZ R ‘
SR o MM\ Srefatd

=5






