.

PHYSICIANS should state

Ezxact statement of OCCUPATION ia very important.

-

ITH UﬂF’ADING INK---THIS lg A PERﬂAIlENT RECORD

TEAFRE T LMY T i W @™ §F Wil AFRITARSTINSS

T

N. 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.

1 =

WRITE PLAINLY

= AFe FEAe W
-
e e

-
.
“r

SEP 26 1935

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

28183

1. PLACE O
County WW&‘—' Reglistration District No. /? d ? File No.
/ Township l/ Primary Registration District No......! LJL ..... f/ Regisicred No.
& au. vy Lf At o VA2 s ot ot ,’% (Nm/ St Ward)
" 2. FULL NAME ‘%’th,(/@ wl,&cr/r(
(n} Resid []
{Usual'ptce of abode) (if nonresident, give city or town and State)

Length of residence in ¢ity or town where death oceurred yra. mos,

How long In U. 8., If of foretgn birth? yra. meos. ds.

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH

3 SEX

/?’,'a/ﬁ(/

4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED OR

DIVORCED (wrize

J 4

5. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘77,;1/ 4/- /4__7/

16. DATE OF DEATH (MONTH, DAY AND YEAR) 4:44, AKX . 877

1933 and that
e ao Rt

7. AGE YEARS MoONTHS " DAYS 1f LE9S then 1
dny, ..o Jhrs.
/ or min

- 7
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of wark

(b) General nature of industry,
business, or establishment in

which employed (or
{c) Name of employer

' Ry
PIOFET )

i e
9, BIRTHPLACE (CITY OR Towu).,_ﬁ:W Lo

{STATE OR COUNTRY) “2H

10. NAME OF FATHER O/r?/m d7/]/'r‘- Q/

11. BIRTHPLACE OF FATHER (C1TY OR Tuwm
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER/VW /v{/ng

13. BIRTHPLACE OF MOTHER M‘r OR TOWN)
{STATE OR COUNTRY}

PARENTS

{Address)

15.

REGISTRAR

:

CONTRIBUTORY ..... 2
(SECONDARY) A

8 (duration) ........... 1 TR MYO8............. ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH
DiD AN OPERATION PRECEDE DEATH.......o0u0n DATE OF

WAS THERE AN AUTOPSY?

/_o L 193 3. (Address)
State the DISEASE CAUSING DEATH, or In deaths lruu{ﬁaﬁzm CAUSES, state
(1} MEANS AND NATURE 0P INJuRY, and (2) Whether A ENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL
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