AGE should be stated EXACTLY.

-
N. B.—Every item of information should be carefully supplied.

PHYSICIANS should state

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

Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, ‘EATH‘
? Connty. ¢
Fi Township

Gity. Qm

4
Reglstration District No.

Primary Regl-tmﬂon Disl.rlct No. \i‘f zf .........

Do not use this apace.

é\(/f File N? 3831 ’

72 FULL NAME. C'KQL/L(L @)/

(a) Residence. No............... Y ................
{Usual plate of abode)

Length of residence in city or town where dealh occurred

(If nonresident, give ¢ity or town and State)

How long n U. 8., If of foreign birth? ¥TB. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED. (zwrite the word)

wapriied

S5A. IF MARRIED, WIDOWED, OR DIVORCED
H ND OF

1f LESS than 1

ﬁvs
' P

-—

A O 5”

8. OCCUPATION OF DECEASED
(a) Trade, profession, or /
particulzr kind of work, )L Sl W—%ﬁ’/

(b) Gencral nature of Industry.
business, or establishment in
which employed (or employer)

(c) Name of employer

8, BIRTHPLACE (CiTY CR
(STATE OR COUNTRY)

(sr.u's QR COUNTRY} _p WW

PARENTS‘

12. MAIDEN NAME OF MOTHE W (?e ZZ !Eg é ,

13. BIRTHPLACE OF MOTHER (CITY TOWN)
(STATE OR COUNTRY)

INFORMANT. ... -
{Address)

16. DATE OF DEATH (MONTH, DAY AXD YEAR) @C?:L ,2 y- 1932 .
17 pe T

1932,
and that

271931.
L

WHATTESTCONF D PIAGNg

(Signed)....L\..

IO/L? 193 L (A dress)

’*Stat.e the DISEASE CAUSING DEATH, or in deaths from mek:m‘ Causes, state
(1) MEAKS AND NATURE oF INtyRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIicmaL.

DATE OF BURIAL

W 29552,

19. PLACE OF BURIAL, CREMATION - OR REMOYAL

,ﬂ M&/&@qu

20 UNDERTAKER %k-rrﬁw-' M/e‘—a-







