REWWHL
PHYSICIANS ghould state

Erxact statement of OCCUPATION is very important,
AlG. 28 e

o Il M ‘l"ﬂﬂl'lﬂ“'l‘ L}

v supplied. AGE should be stated EXACTLY.

FREE WINS A IV W iR VAT T 0 RES

80 that it may be properly classified.

I
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do ot use this spsce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 25296

1. PLACE EA .
Connty.. ol SELALLRAET ..o Registratlon District No............. 8 Vg S File No.
Township.... Primary Reglstration District Noé’pf7 Registered No., 3: ?
City . st Ward)
2. FULL NAME. 2
T (o) Resl S - T SO, Ward.
. (Uuunl plaee of Me) (If nonresident, give city or town and State)
Len[th ef residence In ¢city or town where death occurred ¥IB. mos. ds. Howlongin U. S., if of loreign birth? yT8- mos. ds.
-
' PERSONAL AND STATISTICAL PARTICULARS z//f_} MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR R;CE S ONORaTARRIED WinOWEDOR | 16. DATE OF DEATH (MONTH, DAY AND YEAR) ¢ . cZ,7 B2
]
= - 17.
M _/I}ﬁé W@( | HEREBY CERTIFY, ThatIa dedd@; £ e
5A. [F MARRIED, WiDOWED, OR DIVORCED LS 19.3.3. 0. b bty 1 19.2.4.

HUSBAND ofF 3
{0R) WIFE oF g g S . that T last ssw hAMA. alive on. Mll ..................... 1935 ..... ,and that
denth accurred, on the date stated above, dt i e

6. DATE OF BIRTH (MONTH, DAY AD YEAR) M d /¥ 5.7 CAUSE OF DEATH® WAS AS FOLLQWS: \£‘v
7. AGE YeARs Mowntus ( ' If LESS than 1 9 P :%:ge,( ll%t/
o . |./74- Z?

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work........ &

(b) General natnre of Industry,

basiness, or establishineat In

which employed {(or loyer)

(¢} Name of employer . 18. WHERE WAS DISEASE CONTRACTED
4. BIRTHPLACE {CITY OR TOWN). @ @, IF NOT AT PLACE OF DEATH

STATE OR COUNTRY] g .

¢ ) <} @ DID AN OPERATION PRECEDE DEATH... /A€ DATE OF

10. NAME OF FATHER s\g '

ot WAS THERE AN AUTOPSYT

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) PR WHAT TEST CONFIRMED DIAGNOSIST ..
= (STATE OR COUNTRY) s V UL Stgned)
' 4 i R
g 112 MAIDEN NAME 0]-" MOTHER, 19 (Addreas) “DlU—UI—IM 1.5 ‘

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEARE CAUSING DEATH, or in ae..gﬂ, from VIGLENT CAUSES, state

(1) MEANS AND NATURE oF INsUBRY, and {2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) < .
Varl v HoMicmaL.

" 19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT. £ 2. 57 St x7”

(Addresa) 7 - J -

i A — W w33
| FILE /ﬁluﬂﬁ R T REGISTRA ;g/m '/W




L8




