PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.
JAN 22 1933

y supplied. AGE should be stated EXACTLY.

8o that it may be properly classified.

whRltE FWAIN YWl lE UNrALING INR=--THIS> (A FEFI'ANENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration District Ne. /7 /(‘ / Flte No. 3 8 9 1 4

Primary Registration District Nol.z.;‘l. ........

1. PLACE OF

2. FULL NAME

(n) Residence, No............ rerrnc By Ward. s serres soeas
{Usual p!me of abode) (If nonreaident, give city or towa and State)
Length of residence in ety or town where death geenrred ITH. mos. ds. Howlong in U. 8., If of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS &, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. sﬂ:‘.,%%:,’,‘?::f,o, tﬁéﬂ,ﬁ?“ 18, DATE OF DEATH (MONTH. DAY AND YEAR) { Q e . 2 é 19 3.3
-
M UJ‘% Waidacved || ™ h.!
| HEREBY CERTIFY, That I attended decensed from. 7945

\SA. 1F MARRIED. WIDOWED, 0R DIVORCED i i . 1832, to te L& 193 2w
(OR) WIFE or G ‘] j I that I Jast enw h.awan. allve on,..... A s .o , 194. 2z and that
death osourred, on the date stated nsbove, at.............. . L,..m
6. DATE OF BIRTH (wonTh, oavavovear) Je by, 7 /7 F g2 THE CAUSE.DF DEATH® WAS AS FOLLOWS: ’
7. AGE YEARS MoNTHS Davs ¢ | If LESS than 1 ﬁ .

90| Lo 185 | oo | LA f;/

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

CAUSE OF DEATH in plain terms,

&g =
N ;
8. OCCUPATIONCFDECEASED @ e e "
P \;-..ag
(a) Trade, profession, or / (’ ....... o f (dumuon) ...... 'ﬁ SR, 7. - RO A ds.
particular kind of work:. ﬁw
(b) General nature of Industry, . CONTRIBUTORY......c s
business, or establishment in - . ’
which employed (or loyer) ¢ tion)
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) AN {F NOT AT PLACE OF DEATH
STATE OR COUNTRY, '
= ¢ = - ) Lr a‘ J — ymn AN OPERATION PRECEDE DEATHI............. DATE OF
10. NAME OF FATHER
I W 1% .M_ WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........ | A WHAT TEST CONFIRMED DIAGNOSIS?
& (STATE OR COUNTRY) (Signed)........eovmmeeere Ifg, - G’a«a fwu- M. D.
x
& | 12 MAIDEN NAME OF MOTHER J2 1071930 (Address) £ e q)/L
*State the Di1sSEAsE CAUSBING DEATH, or in #hs from VioLENT CAUSES, siate
(1) MEANS AND NaTURE oF INsunyY, and {2) ether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL,
1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. 12 LY— 1541
1. ADD|







