CTLY. PHYSICIANS ghould siate
CCUPATIOR is very important.
o 1633

Y

f 0
fr

go that It may be properly classified. Exact statement o

. B.—Every item of information ghould be caretully supplied. AGE should be stated EXA
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do st use this wpce,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 3 8 1 1 7
10 B, LE 02N RSN /o N |

Primary Beglsiration District No 3 7 _
2. FULL NAME W‘—'

(n) Besidence. an?(/atsg ................................................................................

(Usual plzce of abode) (If nonresident give city or town and State)
Leadth of residence in cily or fown where death veomred / 0 yrS. e mod. = da. How long in U.S., if of Foreign hirth? yrn: mos, ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX S. SinaLe, MaRhiED, WInoWs> O || 15. DATE OF DEATH (uowT. oAy anp vEAR) 7%7/' - sesl 1932
: A .

4. COLOR OR RACE
i /d r

17,
@(cl/fi E RiBY ERTIFY, That | atiended decessed Irom @.........

Slb 1932, 6. . 0eak. 2 B2
Panf

Sa. Ir MarriD, WiDowes, 0ff DIVORCED
HUSBAND or
(or) WIFE of

r
that 1 last saw b.. %"y olivo on........"

: desth acceared, on tha date siated sbove, af...... 3o
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) M{Z?'—/g é/ THE CAUSE/BF DEATH® WAS As FOLLOWS:

7. AGE YeARS MonTs IJ Dars’ | If LESS than 1

é, b [ — N

8. OCCUPATION OF DECEASED

of ... mo.
(s) Trade, prolession, or p@ Cf |
particalar kind of work %

(b) General pature of industry, CONTRIBUTORY. . J........cooniminaninie s
bosi (SECONDARY)

or esiablishment in

(c) Name of employer -
_ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN; ....... LA T ﬁor, IF HOT AT PLACE OF DEATH :cvssesenceceeeeessasieseneertesssbonssons sensarssanassssnsen sanssssesansis

(STATE OR COUNTRY) ) m

@ DID AN OPERATION PRECEDE DEA‘I’HIM...- DATE OF...irmvreessvansssvsrusmsaronrosconnas

10. NAME OF FATHER .
Was THERE AN AUTOPSYL.. L&KL .. rnrrrrea s reasetnesanesrans e
E 11. BIRTHPLACE OF FATHER {(ciTY or N“)M . ‘l WHAT TEST CONFIRMED DIAGNOSIST. .ovvsmess e ramrempnferooglighcomcagecncicnicniiiceer s
COUNTRY, — ’
& (State o8 ) - 3 csjud) L a2
z Neveda_, Ho
=
€| 12. MAIDEN NAME OF MOTHER Uy« } ), P Wi 274 18 3] (htdress ; .
12. BIRTHPLACE OF MOTHER {ciry o 7owm)....- Moo #3tate the Disxasn Cavmne Drara, or in deaths from Viovzxr Caunes, siste
(1) Mzars avp Natoms or Imsomr, and (2) whether Accmanmar, Buicmar, or
(STATE OR COUNTRY) " 4 7 Ho1cma.
4
! 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
W (%M i)’( M3-1931
15,

20. UNDERTAKER ADDRESS







