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MISSOUR! STATE BOARD OF HEALTH Do not use thia space.

872 ©7 ge~ °  BUREAU OF VITAL STATISTICS
S CERTIFICATE OF DEATH

1. PLACE of gés . /\/)7 23629

A PERMANENT RECORD

Exact statement of OCCUPATION is very important.

AGE ghould bo stated EXACTLY. PHYSICIANS ghould state

N

y supplied.

County, + Nl : Regigiratien District No File No..
Township RS et Primary Reglstration District No.... &~ d f(f ...... Registered No 7
City.. ol s X b e St N ‘Ward)
2, FULL NAME......... /. /.. Ll el e e Rl L
{a) Residence. No..........., WArd, i st s enenneon
{Usual place of abode) (If nonresxdent give eity or town and Stnte)
Length of resfdence In eity or lown where death occurred yre, mos. da. Howlongin U. 8., i of foreign birth? ¥rs. mos. da.
© ’
PERSONAL AND STATISTICAL PARTICULARS '/\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR BACE | 5. 5'%";&2&‘?‘?"'?,?‘J:'mwo:,i?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) M - 7 193‘{
W - e deoen
| HEREBY CERTIFY, ThatI aitended d d from
5A. IF MARRIED, WIDOWED, OR DIVQRCED A
HUSBAND oF . \ ) .44 0. M
(OR) WIFE B t Ilaat saw h. /. /23, alive on..
i "death oecurred, on the date stated hbove, at.! / i
6. DATE OF BIRTH (Moxgfl, pav anp v% v
7. AGE YEARS MONTHS 7/ Dars

T |
8. OCCUPATION OF DECEA SE
{a) Trade, pmfemlon. fﬂ
particular kind of work.

(b} General nature of Industry
business, or establishment in
which employed {or employer)/!

{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

Fal

3N

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

IF NOT AT PLACE OF DEATH
oo

D AN OPERATION PRECEDE DEATHT............. DATE OF

so that it may be properly classified.

G

WRITE PLAINLY, WITH UNFADING INK---THIS IS

i

i

N. B.—Every item of information should bs carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATW %ﬁ' o
M“‘ﬂ WAS THERE AN AUTOPSY?

@ 11. BIRTHPLACE OF FATHER (crrv OR TOWN) / WHAT TEST CONFIRNED DIAGNOSIS?
£ | _(smorcounrmy (swﬂ—a/ /%/:%n// ................
g Wv/'
g |12 ey "M 7- g3 vawem Lrg o 0 N

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ......... *State the DgeAsE CAUS'ING Dmm orin dmt.hs trom VIOLENT CAUSES, atate

(STATEOR ﬁDUN'l'RY) (1) MBANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

14, z y

INFORMANT . QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Adm) &AM ‘
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