2,

}F

%

-

PHYSICIANS shonld state

o imer e . a

Fon,
LA

MISSOURI STATE BOARD OF HEALTH | . 1% oot use this s

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

% & / Flle Nouoocmmsnssssmens ~ ?3

rapieins

+

=
-

s
-

1. PLACE OF Zﬁ“‘l‘ﬂ g / -
RS el County.,
st T '-’,_,_,KM d'u Primary Registration District No..... é-d ......... Registered No.
City, /)/l

G

Vw&'a/a"/'t- B -
2. FULL NAM
(a) Re: cgl{ No. Ward.
lace of abode) (1f nonresident, give city or town and State)
Length of residence in clty or lown where death occurred e mos. da. How long in U, 8., 1f of forefgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 1/ MEDICAL CERTIFICATE OF DEATH

3 SEX 4 °°'-°R° 5 5,}:‘%&5',‘?“",“,‘{,',‘““5:“:,3?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) [27 ,20% 1933

3 ¢
M };H-E BY CERJIFY, That I attende,

5a. IF MARRLED, WIDOWED, OR DIVORCED 19 to,
HUSBAND oF W, to, . b AT
(oR) WIFE oF / that 1 last saw he22% alive on Pz -4
death occurred, on the date stated above, at

Exact statement of OCCUPATION is very important.

uld be stated EXACTLY.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MZM /?/% THE OF DEATH* WAS AS FOLLOWS:
7. AGE Years MoONTHS If LESS than 1 R W /L .

day,

79! G / |.,_,.._.:::::::::::.

p WFHR B ET U.IITHIJII‘\-I SBEFRT T T S NEEw B Fawl l-ln-r---

LA AAL LN -] I'I-HII‘L'

L

8. OCCUPATION OF DECEASED

' » _ fod . '/1 / s . 3 3
;:)ruﬂ;zd:kﬁzsi::*or 'f., " by ’;’ ol ///’(e}‘j?ﬁ“‘ ............ MOR............. ds.

CONTRIBUTORY.

(b) General natore of industry, ¥ -
bausiness, or establishment in (SECONDARY) / / f’ ‘e
urgtionx®......... ¥yra. s, da,

which employed (or loyer) 7 A e i - O A —

{c) Namo of employer . yd 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) I U IF NOT AT PLACE OF DEATH.......
(STATE OR COUNTRY)} ﬁ1‘7 o
y &Dm AN GPERATION PRECEDE DEATHIAZ 2. DATE OF
10. NAME OF FATHER /7’,' 4 M
- -~ WAS THERE AN AUTOPSY?
E 11, BIRTHPLACE OF FATHER {CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSISY P,
z (5TATE OR COUNTRY) W < (Signed)......... Axﬁ%’?’ ..... 7L~ wmp.
.
E 12, MAIDEN NAME OF MOTHEF@,,”,' ca 7 T Ge AP 19 {Address)
o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) / *State the DisEAss CAusiNG DEATH, or in deatha [rom VIOLENT CAugSEs, stats
(STATE OR COUNTRY) MQ gl::;;:i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

N. B.—Every ltem of information should be carefully supplied. AGE sho

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

14 KFORMANT... ‘ Z 2 M 13, PLACE OF BURIAL, TION, OR REMOVAL DATE OF BURIAL
(Address) 7441/‘:'/,. A5 ﬂ/’K. % ﬁ?«(l € w33
15. &é '{ éi . zn uinmaxsn | ADDRESS
FILED.S ?é_ 19;3 c{...-., e T, REGIETRAR / ‘J ﬁ : E .

77y




v
H e
.
-
- .
.
v
L
!
] '
Ly r
y
M
L
= m
'
.




