WRITE PLAINLY, rITH UNFADING INK---THIS I$ A'PERMA'ENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may bo properly classified.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

I~

MAY z4 1933

2. FULL NAME..............

{a} Resldence. Nao..
(Ustunl

place of a

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o Ward,

(It nonruidcnt glve dty or town and State)

6. DATE OF BIRTH (umn'u DAY mnvm«)M K/ £ 7‘1

Length of residence In city or town where death oecurred yri. ™=og. ds How long in U. 8., if of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF”Dﬁ\TH ‘Z
V'SQ__ 4 oL OR O RACE | 5. e R e oty . || 10. DATE OF DEATH (MONTH, DAY AND YEAR £< 33
, 17. )
7 M | HEREBY_CERTIFY, 'l'hatlnttendeddecmscdtm ........................
5. 1F MARRIED, WIDOWED, OR DIVORCED Jan. 21stl 19 g .93
SpoweERorDvORCED - LB AR R 10 10 SRR R R e 1922
(OR) wu-'E oF that I Inst gaw b.... S ¥ alive on April th” 193319 ........ and that
death oscurred, on the date stated above, at, / 2/ 13 s} m.

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work........ k¢
{b) General natore of Indusiry,
buxiness, or establishment In
which employed (or er)
(¢) Name of employer

Q 2

4. BIRTHPLACE (CITY OR TOWN)

7. AGE MONTHS IrLESS taan 1 || }gypcardlal Degeneration.
T T3 — ~.hra. )
c? 7 g | = >
£

CONTRIBUTORY.
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH
3 DID AN OPERATION PRECEDE DEATHL..... No DATE OF
WAS THERE AN AUTOPSY? O s

WHAT TEST CONFIRMED DIAGN%...?}.%
(Signed) ¢ .

J?M D
Mober}y, Missou

, 19 {(Address)

*3tate the DISEASE CAUSING DEATH, or in deaths from V1oLENT CAUSES, state
(1} MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or

;2_ (STATE OR COUNTRY) W
10. NAME OF FATHEI?;Z e E I ", M
) 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. %_
¢ E (STATE OR COUNTRY} “
v W
g 12. MAIDEN NAME OF MOTH
L4
13. BIRTHPLACE OF MOTHER (CITY 0 Q
_JJ'L‘ [STATEO’?UNTRY)
—r /78 W/mzw
INFORMANT.
(Address) .
15,

HoMiCIDAL.
DATE OF BURIAL ?(

19, CE QF BURI CREMAJ1ON, OR REMOVAL
M % P 4 "'/d s 33
20, KER
Gty T
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