%,

PHYSICIARS ghould state

]

o —
-

S A PERMANENT RECORD
Exact statement of OCCUPATION is very important.

~

UNFADING INK---THIS |
A
O

WRITE PLAINLY, WITH
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 clagsified.

MISSOURI STATE BOARD OF HEALTH Desctom biamcs. -

/ ! @ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%@mﬁt Reglstiration District No y’io- Ftl;Nn 38*(933

k‘?-i County

Townﬂp%wﬁ_' Primary Registration District No...... 4. /g- 3 ..... Registered No, -j tﬂ

City W ............. . St. Ward)
2. FULL NAME............@AW -
(a) Besidence. No...... . y
{Usual plaec of abode) (1f nonresident, givo city or town and State)
Length of residencein city or town where death occurred b il mos. da. How long in U. 8., i of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH " b

3 S 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWEDOR | o pore oo oo o S VHR)%@J % 1

DIVORCED (writs the gord)

% Tty ried | B
W : | HEREBY CERTIFY,
5A. IF MARRIED, Wt JORDIVORCED = . 1 to.
HUSBAND OFDQTD A ! wfto. . L5
(oR) WIFE oF t Ilant saw h/Lwﬁ-auve on....... .5

death oacurred, on the dato statod sbove, ui.......md M m

.
6. DATE OF BIR‘rﬁ {MONTH, DAY AND YEAR)/\_Q—Q_.Q] / 7 "/(Fé 7 THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS | If LESS than I

8. OCCUPATION OF DECEASED

) e, e« %2;4—140-’;'
particular kind of work........

(b) General nature of Industry, N ';: C(J(I;'IE'I&I;L(BDI‘J‘;!'%RY y
business, or estabjishment In 7 . &
which employed (or employer) 4 -
() Name of employer ' 18. WHERE Wis DISEAfE conTgafifn:3 .
8. BIRTHPLACE {(CI7Y oR m ..... IF NOT AT PLACKOE o B
A NTR s
(STATE OR counme) g D10 AN OPERATION PRECEDE EATHI
10. NAME OF FATHER /MJ.M I
WAS THERE AN AU‘I’OPS}!}
E 11, BIRTHPLACE OF FATH Towm - WHAT TEST
£ (STATE OR COUNTRY) (Signed .. ¥ ¢ A Ll At /M. D.
E 12 MAIDEN NAME OF MOT“E%A.Q,(M, M ’419133(1\““”) 2:
13. BIRTHPLACE OF MOTHER { R TOWN) *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, atate |
STATE R COUNTRY) W {1) MEANS AND NATURB OF TRsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or |
{ - HoMICIDAL, .
1. INFORMANT 19, Pl OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL '
(hsaren j 2 ,/é; Y24 wt3
AKER

15. ru.;n@a&.;.q!mli.. MJ:(}__M‘ o pt ... . o C%;GDDRESS I







