! MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e 3 CERTIFICATE OF EEATH /é Q
,'§ B Registration Distriet No.n.......coov.mn corpet ey e i File No.
2 L ;‘g Primary Registration District Registered No. 2, &
w g = 1 {1 I v 1T OOV |, | S OO 8t . Ward)
-
: g i /L&?/Z?(
3 @6 2 Hter o Ward. )
1] E B = {If nonresident, give eity or town and State)
L E - Lengih of resldence in elty or town where death occurred ¥ra. mos. ds. Howlong In U. 8,,if of foreign birth? ¥rs. mos. ds,
. =,
E 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o ¥
. 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR -
-] 16. DATE OF DEATH (MONTH. DAY AND YEAR) 19
: . DIVORCED (worte ‘the word) . Moo / I3
E 3 W v | 1 HEREBY CERTIFY, That I attendcd deceased from,
. 5A. IF MARRIED, WIDOWED, OR DIVORCED Va4
3 b HUSBAND oF . 7 1932, t0.....
- (OR} WIFE oF Wm )J that I Iast saw helfa.., alive on.......
g —— 4 death occurred, on the date stated
& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4 L 1& /5 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MoNTHS / DAYS If LESS than 1
[ F— Jhrs.

g é 7 I y' T — L

¥

8, OCCUPATION OF DECEASED

{a) Trade, professlon, or 3.7 oo _ o N--H-
particular kind of work, ] 2722 L qe 4
CONTRIBUTORY.........._..

(b) Genernl naturo of indusiry, (SECONDARY)
business, or esiablishment in
which employed {or ! ) . N |
(¢) Name of employer %MRE WAS DISEASE COFTRACTED p
£ || % BIRTHPLACE (CITY OR TOWN o ernorsnrnere ittt g s s e IF NOT AT PLACE OF DEATH.....
o STATE OR COUNTRY /ﬁt
: { ) y Z DID AN OPERATION PRECEDE DEATHA............. DATE GF
10. NAME OF FATHER
W_ WAS THERE AN AUTOPSYT ......... ’2?
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMER, DIAGNOSIS?
&
. 7S E (STATE OR COuNTRY) (Stgnedy...... LRl DA GIED . ,M.D.
12 MAIDEN NAME OF MOTHER
< : j, o/ 2 1937 Addreea) ﬂj%?%_
e 13. BIRTHPLACE OF MOTHER {CITY OR TOWN) - o L';State the D::Em CAUsImu DmTHdn(l'2i)n &;:tth; !’r:m VIEI:I:T CSAI:iﬁ nm::
‘ L (STATE OR COUNTRY) q {1} MEans AND NATURE oF INJURY, an ether ACCID) L, AL,

HoMICIDAL,
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- 5 193

20. UNDERTAKER AD|

" REGISTRAR @ (7; (Seeea /L//M; .

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 be properly classified.







