ormation should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS ghould state

NOV 10 1933

Exact egtatement of OCCUPATION is very important.
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. B.—LEkvery item o
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" 1. PLACE OF DEAT

0. 380.1,

Do not use this space.

s 34618
e WAV

Registered No.
St. ‘Ward)

No. “
(Usuat lace of abode)
Length of residence In city or town where death ocenrred

b (If nonremdent Eive city or town and State)
How long in U. 8., If of forelgn birth? ¥T8. mos,

PERSONAL AND STATISTICAL PARTICULARS

27 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
(torize the word)

24

3. SEX 4. COLOR OR RACE

Lol | Tt |

5A, [F MARRIED, WIDOWED OR DIYORCED
HUSBAND o
(on) WIFE o:-'

16. DATE OF DEATH (MONTK, DAY AND YEAR) W‘ ? 19 33

lhll. l 1ast saw lym/n!lvc on......5 q

1§57

6. DATE OF BIRTH (onTH, oaY ano vean) N o foq f

7. AGE YEARS MONTHS If LESS than 1
.:‘ day, .........hrs.
_: 5— 7 [LL R min.

3

i 7
8. OCCUPATION OF DECEASED MM

(n) Trade, profession, or
particular kind of work
(b} General nature of industry,
business, or establishment In
which employed (or er)
(¢) Nzme of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

"N s
Gbheo ,

| 10. NAME OF FATHER
? 11. BIRTHPLACE OF FATHER {(CITY OR. JOWN}...... X
T (STATE OR COUNTRY) W
w
z
< | 12 MAIDEN NAME OF MOTHEFLQA M ,QJ% 4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . o
(STATE OR COUNTRY) n—

REGISTRAR

17.
| HEREBY CE

denth oscurred, on the date stated above, at
THE CAUSE OF DEATH#* WA,

7
/%‘ 193’3(Address) 3O f7MW

/_ *State the DIEEASE CAUSING DEATH, orin deaths fmlﬁ)mm CaugEs, s te
{1) MEANS AND NATURE oF INJURY, and (2) Whether A ENTAL, SUT or

HOMICIDAL.

DATE OF BURIAL

42__ 7a) 19 3_5

ADDRESS

2038 Mk ¢

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

%é@m@ 2 &
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