MISSOURI STATE BOARD OF HEALTH Do not use this space.

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH " 33734

County, e Registration District No.

eglatration District :
..... 72{ A az

(a) Residcnct; “P«;n!‘é/ QM%MM)SI. /DWnrd. ............

(Usual place of abode) (If nonresident, give ¢ity or town and State)

PHYSICIANS should state

Exact statement of OCCUPATION is very importent.

Length of residencein clty or town where death oecunede?d yra. mos. ds. How long in 11. 8., if of forelgn birth? yea. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS py MEDICAL CERTIFICATE OF DEATH
3. Skx 4 COLOR OR RACE' | 5. %"f;&%‘?g#?tmﬂg‘;m 16, DATE OF DEATH (MONTH. DAY AND YEAR) /0 i e 193 e

7/ /?Zf&“ g zopsd
54. IF MARRIED. WIDOWED, OR DIYORCED
SR IA 13 Neef oo
6. DATE OF BIRTH (MONTH, DAY AND YEAR} @M 7/ /f?Z_

7. AGE YEARS MONTHS DaYs If LESS than 1

SG | s/ 24

B. OCCUPATION OF DECEASED

{a) Trade, profession, or %7/
partlcular kind of work. m/é .......
CONTRIBUTORY.X

(b) General nature of industry, (SECONDARY)
business, or cstablishment in 7
which employed (OF SMPIOFEr)........coeeceeeeteeieecie s e e e s v rerasmste st st s

{¢) Namo of cmployer 18. WHERE WAS DISEASE CONTRACTED @ . |
4, BIRTHPLACE (CI1TY O/ TOWN)..
STATE OR COUNTRY)
¢ #4 “o/ DID AN OPERATION PRECEDE DEA

10. NAME OF FATHER 0{ }71’ WJ/M WAS THERE AN AUTOPS ........... ’

11. BIRTHPLACE OF FATHER (C!ITY OR TOWN) WHAT TEST CONFIRMES

- = EEFSHT TR v " —'.-..-.-—.- Bt

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, Bo that it may be properly clasaified.

LF NOT AT PLACE OF DEATH.........

"
-

STATE OR COUNTRY, M
E ¢ ) ZrrZ¥ (Signed)... ...
& | 12 MAIDEN NAME OF MOT“ER%////W 275238 /o/ /] 193 L (Address) & p) b Wu

A LSS \
13. BIRTHPLACE OF MOTHER (CITY OR TOWN),.... *Stabe the Di1sEAsE CausiNg DEATH, or in deaths fnﬁ VIOLENT Cé\um sta
(STATE OR COUNTRY) % t/,-/ﬂ/ /’/ /&/}4 / gl:g;:'i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, o
]

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Vo Lhattly ahsz »32

20. UNDERTAKER ADDRESS 2437{"

il B727 P B N,

L/ s

1,
INFORMAW...j/d....
(Addrr.-ss}4

“tanl1l iy Hox &

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







