MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS y
CERTIFICATE OF DEATH

Regisiration District No............... 399 ............. File No. ]‘ 6 5 U 9

Primary Regieiration Distriet No.........4 o Registered NI ‘ga § Tay A
zSt "ﬁhrd)

1. PLACE OF;DEATH

WRITE PLAINL'.WITH UTIFADING INK---THIS 19 A PEH‘NENT RECORD

2. FULL NAME.....

<

PHYSICIANS should state

«
g
t
&
&
B
[
[
=
=
8 (a) Residence. No... Y AL t’ cou gl A
3] {(Usnal place of . {H nonresident; give city or town and State)
g Length of residence in city or town where death aecurred yre, moW. dg. How long in U. 8, if of foreign birth? yrs. mos. ds.
B <
b»-t: 8 FERSONAL AND STATISTICAL PARTICULARS 2}/ MEDICAL CERTIFICATE OF DEATH
Q
[
Oy 3. SEX i 4, COLOR OR RACE | 5. S[;N\%.RE Manmml\v DOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) d— ? 1933
E H m 17.
o 8 : - ! HEREBY CERTIFY, That I atien: easedfr .
£ SA. IF MARRIED. WIDOWED, OR DNORCEW ol R B Fs 1910, BT BB W0
8] (0R) WIFE OF ] that I 1ast saw h.f, 1‘/ allve on......... x.j_ ..... ? ....... .";5 S0 | O and that
- . =
%&38 y death occurred, on the date ltnted above, alg"l—i':m
:5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) TH!‘CAUSE OF DEATH* WAS AS EJ

7. AGE MONTHS

4

8. OCCUPATION OF DECEASED
{a) Trade, profession, or -
particular kind of work.

{b} General nature of Industry,
business, or establishment In {
which employed (or employet) eererraeresemanerntbenn T U SOUPY £

{¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)....... g

i {STATE OR COUNTRY)
10. NAME OF FATHER £ C X
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) QM,
{ % (STATE OR COUNTRY) "W (Signed)..
g 12, MAIDEN NAME OF MOTHER %'a_, ,ga,“w 18 (Address) 7/
I 13, BIRTHPLACE OF. MOTHER {CITY OR 'romi)U %Aw #State the DISEASE CAU EATH, OT, hs {rom VIOLENT CAUES state
{ (STATEOR courrrm') :Ww gz’:;lcl:::i AND NATURE 0 s and‘&?g Mﬁm;-summn or

" wromens, W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATEO BURIAL
KRIY o i
(Addreas) | "7&”@ 0. (na) S W S/ /0 33

" FlLED..gﬁ... p \’Y\ \\"\ Wlsﬂuu . ABDRESS
Qaod .

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

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




i N oo ———




