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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

NOV

K. B.——Every item of information shounld be carefully supplied. AGE should be stated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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File No,
] -
Township.. £t R G T i Primary Registration District No...... ‘—{7 - /4‘115 ..... Registered No. -’Z'é
City..... (No. St. Ward)
2. FULL NAME...m ............................. ;;M
(a) Resldence. No.. S/ .................... ‘Ward. /
(Usual place of abode) (If nonreaident, give city or town and State)
Length of realdence in clty or town where death occiirred ITh. mos. d8. How loag In U. 9., if of forelgn birth? yre. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 7 - MERICAL CERTIFICATE OF DEATH
Qg
3. SEX 4 COLOR OB RACE | 5. Sty fte tne wardy " || 16. DATE OF DEATH (MONTH. DAY AND YEAR) @g,%’ /7 1937
ol ant s | L - . ) HEREBY CERTIFY, That I attendod deceased from. ol otk Z.
Ea. IF MARRIED, WIDOWED, OR DIVORCED _S
MaraiED, Wi . 4A 192800 LEC . 103
(OR) WIFE OF /77 o - M&;”M that I last saw h, Zee.. slive on...........: hssesssonll . 19_1.}... and (hat
death ocetttred, on the dnte stated above, at... (/... / / ................................... .

7. AGE YEARS MONTHS Days If LESS than 1

6. DATE OF BIRTH (MONTH, DAY AND vun},% ,%_2', / f / ? THE CAUSE OF DEATH* WAS AS FOLLOWS:

& 4 7 AR min,

8. OCCUPATION OF OECEASED
(a) 'Trade, profession, or
partlcttlar kind of work......Z17 6. kil
(b) General nnture of industry,
business, or establishment In
which cmployed (or employer).................

9, BIRTHPLACE (CITY OR TOWN).. £ 2 8t ot e e el IF NOT AT PLACE OF DEATH

(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

STATE OR COUNTRY,
¢ U — 0 DID AN OPERATION PRECEDE DEATH1, 2727 DATE OF.......T7m
e e Dot
" WAS THERE AN AUTOPSYI ... 0 28
p [ BIRTHPLACE OF FATHER (CITY OR TowN) WHAT TEST CONFIRuEDmAGNosm -—’W/ st mrremwd
z (STATE OR COUNTRY) O P . (Slmed)"@ f W(_’@W/ M. D
E - H
AME OF MOTHER /%é / ,&‘#F/L/ £
< 12, MAIDEN N F P ,19 (Address) <377 CAPLL— .
13. BIRTHPLACE OF MOTHER (ci WHN #State the DISEASE CAUSING DEATH, or in deaths fro OLENT CAUSES, state
(STATE OR COUNTRY) / /M T (1) MEANS AND NATURB oF INJUBY, and (2) Whether ACGIDENTAL, SUICIDAL, or
- HoMICIDAL.
" - !9.’FLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
3 Z T, X) 3 83>
- 20. UNDERTAKER ADDRESS
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