ANENT RECORD
PHYSICIANS ghould state

Exact statement of OCCUPATION in very important.

PE

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

INK-==THIS IS
CAUSE OF DEATH in plain terms, so that it may be properly classified.

W MISSOURI STATE BOARD OF HEALTH Da oot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 0 _:l 7
—
Registration District No d{ @& File No..
Primary Registration District No............. @D@L,L Begistered No qa;
M/iNo. ........ 8t. Ward)
2! FULL NAME Q"LC‘ "/M
M .
(a) Resi St., Ward,
o (Usun] plaoe of abode) {If nonresident, give city or town and State)
% Length of residence in city or town where death occurred yre. moa, ds. ; HowlonginU. 8., ifof foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH
3 SEX , \ . ,
4 LR O RACE | 5 L e the war) 16. DATE OF DEATH (MONTH. DAY AND YEAR) 3 / 3o 19 33
Pertt 2 AR <
| HEREBY CERTIFY. 'l'hnlln_t-l_;nde d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED = ay o =
AR, s ” 1933, to. 3 v1983
(OR) WIFE oF that T last saw b allve on... 5,7 307 - 193.3., and that
denth occurred, on the date stated abhove, al7|r.ﬂm.

6. DATE OF BIRTH (owTH, oav ano Year) /2 P~ / B of ™ J

7. AGE YEARS MONTHS Davs If LESS than 1

-~ day, ..o hrs.
7A/ 'd _2 r [ ——_ R
8. OCCUPATION OF DECEASED
(n) Trade, profession, or 22 . d/z:
particnlar kind of work
CONTRIBUTORY

{b) General nature of Industry, (SECONDARY)

business, or esiablishment in
which employed {or employer)

- THE CAUSE OF DEATH* WAS AS FOLLOWS:
-

() Name of employer 18. WHERE WAS DISEASE CONTRACTED
2 5. BIRTHPLACE (CITY OR TOWN} S {F NOT AT PLACE OF DEATH.... =
/ (STATE 9R COUNTRY) - < J DID AN OPERATION PRECEDE nu-ru%. DATE OF W2 20 3.5 .
0. NAME OF FATHER WMM Was THERE AN AUTQPSYT /3722
l 0 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRMED ::‘lzﬁnosm
(STATE OR COUNTRY) (Signed)

PARENTS

12. MAIDEN NAME OF MOTHEM.,M M:o (9 (Address) G o B L 720

’ Ll
*3tate the DISEASE CAUSING DEATA, or in deaths {fom VioLENT CAUSES, state

3 \ 13. BIRTHPLACE OF MOTHER (CITY OR TO}N) 2 .
Mh&a—«a\ {1} MEANS AND NATURE oF INSURY, and (2) Whethe¥ ACCIDENTAL, SUICIDAL, or

{STATE OR COQUNTRY)
HoOMICIDAL,

"' W %4 /G—,éy‘l_.
INFORMANT. - 19, PLACE OF BURIAL, CREMATI
(Addm) W"’ﬁ{/&ﬂ/pu—‘-&— ?7‘(" :

- 13%4, n33: % B

, OR REMOVAL DATE OF BURIAL

4;/:4 i VL

b b - ADDRESS

"REGISTRAR




"\

A




