PHYSICIARS should state

o . MISSOURI STATZ BOARD OF HEALTH - - -—-Denctusstudissce
PUREAU OF' \llTAL STATISTICS

CERTIFR:ATE OF DEATH ) 26704

1. PLACE OF DEATH ; 0Y e

2, FULL NAME

p N
(8) Resldence, No.... lof o2l (deddet.. Ao bl 2CLEB o Ward, e Al
{Usual place of abgde) ! notresi ent give dty or t, wif ind State
Lengih of residence In city Hr'town where death occnrred How longin IJ S/ i of foreign birth? mos,

B

4. COLOR OR RACE 5. SINGLE. MARRLED, WIDOWED OR

PERSONAL AND STATISTICAL PARTICULARS /) MEDICAL CERTIFICATE OF DEATH
S;Ey

‘/[/ w‘iﬂ) 16, DATE OF DEATH (MONTH, DAY AND YEAR) M 31
> -
== ' g“?"f“ﬂ” That T attend éldtro ..........................
=

5a. IF MARRIED, WIDOWED, OR DIVORCED / Vi
HUSBAND oF . ey et
(0R) WIFE oF ‘ that T lastsaw bd. £7. ative on....

Ei_a.ct’statement'of OCCUPATION ie very important.

death occirred, on the date stated above, ni....gn.'...

6. DATE OF BIRTH (MONTH, DAY AND YEAR] }n,,‘/ {932 ' 7 "E CAUSE OF DEATH* WAS AS FOLLOWS: |
DAYS ’

7. AGE YEARS MoNTHg ’

8. OCCUPATION OF DECEASED /g ¥ By \ X d&
(s} Trade, profeasion, USRI 7 X SO .t T NV
p:rtl::la: kl;::iif ::rk.i.r f/&.. Lﬂ—/ ....... (dugfilon) yre os ‘%

/ j )
CONTRIBUTORY. Jde

(b) General nature of lndnatry
business, or establishment in (SECONDARY) “ J u, v r\ ; |
which employed (or employer) e s sarsremrnmsrararseees | [ e s U . (duratlen) ........... ¥re........... 0B ey ds,
(e) Name of employer 18. WHERE WAS DISEASE CONTRACTED J {j i

: . 7

9. BIRTHPLACE (CITY OR TOWN)....{< /" ¥ 4

7

o

/uzovc/?" ...... 5&7 ....................... LF KOT AT PLACE OF DEATH.....

STATE OR COUNTR H

(STATE OR " ""; DID AN OPERATION PRECEDE DEATH!.............

10. NAME OF FATHER

ﬁ /ﬂ‘e/tf 7/1] / &Leo—u.r WAS THERE AN AUTOPSYT

@ 11. BIRTHPLACE OF FATHER (ciTY or TowN)....(-; /‘MOM&I; w»mrmconw o[ .......
é {STATE OR COUNTRY} ~7%7 0 Il Sigadd) 0&2
S [ 1 MAIDEN NAME OF MOTHER ﬁ(/:;f e el Da;,g; '3/ 1933 (A‘{)AZCC C e/

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) f@zfz/neeff.@ *State mjwmc . %ﬁom VioLENT C'Auss:{ atate

(STATE OR COUNTRY) -2 0 g:ﬁ;::h : or m ) ek pigSsfgpar, or

1.

INFORMANT... 19. PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF IURIAF

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

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

. FiLED / 3! Z?ﬁ . L)?f (?;& Oy mzna____ | . uunam\xm Annyss
e REGIETRAR ﬂ %/ % E , 2 / &é?




L] [
/o
—. . hal
v‘\ Lq ‘
vt K /
/ _
~ \ / .
i o , F -
! K]
v : :
Q- \. M
¢ . .
!/
\ i
/ / .
_ / - / ’
+ . hl L—
oM
!
18 \ )




