Exact statement of OCCUPATION is very important.

CAUSE OF DEATH 1n plain terms, o that it may be properly classified.

o™

N

7

¢ [

~

CERTIFICATE OF DEATH 3 6 9
Registration Distriet No....J. 4,7 . File No
Primary Registration District No..... & 0.9.0 Registered No.ﬁ' ...... L.

MISSOUR| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

......... b St Ward)

2. FULL NAME..... .0 CaZa ta bl e
(8) Resldence. No... 2. 3. %5 7.G Ifaﬁ‘ﬁ,‘re st., Ward.
{Usual place of nbode) {1I nonresident, give ¢ity or town ond Stata)
Length of resldence in clty or lown where death ocenrred ¥ra. ’ mos. j \‘;ls. How long In U. 8., If of foreign birth? FT8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR B | 5. N aRetn e the wardy O || 16. DATE OF DEATH (MONTH. DAY ANDYEAR) /<5 19357
ép‘ ¥ “‘d/gf M Mﬂ;ﬁ& 17. 5 G
L | HEREBY CERTIFY, That I attended deceased from.../Zeto™ 5K,
5A. IF MARRIED, WIDOWED, OR DIVORCED &
HUSBAND oF , 1932, ln...ﬂ.ma ....... F AT 9.3
(OR)} WIFE oF . S - e‘ ihat I lagt snw h.£71... alive on.. ya.(.n ' lB.;‘a..%nnd that
. death oceurred, on Lhe date stated above, ot P l4’ ..... m.

6. DATE OF BIRTH (MONTH, DAY AND YZAR) J od- /P75 THE CALSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 &
2/ L day, ....hra.

8. OCCCUPATION OF DECEASED

(a) Trade, profession, or M
partleutar kind of work. ...«

[ 4
{b) Genera] nature of industry, d

business, or establishment in
which employed (or loyer)

fe) Name of employer -

9. BIRTHPLACE (CITY OR TOWN)........... 22 O Qetat .

(STATE OR COUNTRY)

e

10, NAME OF FATHER S)i yi JC) ag

11, BIRTHFLACE OF FATHER {(CITY OR TOWN)

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M

PARENTS

W

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY)

/TW

CONTRIBUTORY.......
(SECONDARY)

18. WHERE WAS DISKASE CONTRACTED

- IF NOT AT PLACE OF DEATH
g DID AN OPERATION PRECEDE DEATHT............. DATE OF
WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS? .

{Signed). b, S . ./.Lqmmg_ M.D.
1/ 1937 (Addrm)‘g-u—w'—ﬂ-fz\ Somedgriea’ , Rotrntasm, Wy

* FiLED. // S w3t _%.é.

ofgc20. UNDERTAKER

*State the DissAsn CAUBING DEATH, or in deaths from VIoLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

- “ADDRESS.-

5’1&/

19. PLACE OF BURIAL, CREMATIDN, ORREMOVAL DATE OF BURIAL
Q/?’W“”" “{WE"L’ a5 034




. . . -
. [
1 . : .
. ;
. .
. . - -
- .
" '
- i i
e . 1
N bl
- ' ' - R I
1
. 1 b .
. - '
. .
N . 4 ' , ]
. #
(3
. \ . .
[ . ]
. . - . - - . .- - ..
- L P
.t - '
[ . : - .
- -
. - . »
- ' f - P .
- M e W - '
- o _ ).
" . . v
. +
- . - - . .
. - . .
. . .
H . i i
f -~
. i- . .
.
. v
. - -
' '
. . ‘- -
. . |




