Exact statement of OCCUPATION is very important.
v 2 2 1832

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH Do not use thia apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D O B B4
3 M Registration District Ne L4920 File No. i 1 § '3‘

Primary Reglstration District No"?L//é' ........ Registered No. Lf

’ 7 LW 2 e I ¢ = S 40 S Bl e eeeeonens Ward)
2. FULL NAME....... m ‘Z/| .......................................
(8) Remtdenee, N ........orrerrrmrrsnrmsrrmsrren v ssresseseerens ey osversssmssren s WANA. e s e meesare et o e enet sosesrens
(Umu.l placo of abode) (Lf nonresident, give city or town nnd State)
Length of residence in dty of town where death occurrad T8, mos, da. How long In U. 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2/4 MEDICAL CERTIFICATE OF DEATH

1
3, SEX 4 COLOR OR,RACE | 5. % o 0% || 1. DATE OF DEATH (MONTH, DAY AND YEAR) . 183 |
mé : 17, ‘
EBY, fCERTlFY 'nmm M deteased Framt...........ogu
SA. IF MARRIED, WIDOWED, OR DIVORCED w / /JE‘ lﬂ,ﬁ V
HUSBAND oF : gy K

(OR) WIFE that I last gaw h alive on
7 24 death osourred, on the date stated above, nl. ..............
6. DATE OF BIRTH (MONTH, DAY AND YEAR)} THE CAUSE OF S AS FOLLOWS:
7. AGE YEARS MONTHS z ? %(/ﬂhedm

69 3

. -— ( .
8. OCCUPATION OF DECEASED "3 / 4
(n) Trade, profeasion, or A | -5 5 »
particular kind of work CO T uTo
RTRI RY.
(b) General nature of industry, v SECONDARY
business, or establishment in / ] 8 ¢ 4

which employed {or employer)

() Name of employer @ 8 Y ? 18. WHERE WAS DISEASE CONT!
9. BIRTHPLACE (cITy oR mm.......m...aw P | . rH
STATE OR COUNTRY w - S ,/ F
¢ ) - L. J DID AN OPERATION PRE EATHL.....J......

10. NAME OF FATHER 2| 0 g é/
WAS THERE AN AUTOPSYT ...
11. BIRTHPLACE OF FATHER (cITY OR ToWn) -
E (STATE QR COUNTRY)
u L4
E 12. MAIDEN NAME OF MOTHERmM
7
13. BIRTHPLACE OF MOTHER (CITY OR TOW *State the DisEAEE CAUusING DEATH, or in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) (1} MEaNS AND NATURE oF INJURY, and (2) Whetker ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
" 19. PLACE OF BURIAL, GREMATION, OR REMOVAL DATE OF BURIAL
_ v, . (el )32
’ 20. UNDERTAKER ADDRESS Z
:l i ﬂ . » ! ﬂ







