L : MISSOURI STATE BOARD OF HEALTH Do not use this space.

:{. : BUREAU OF VITAL STATISTICS
. FEB 25 1935 CERTIFICATE OF DEATH
I 1002
g8 || 1 Pace oF geaTH ’91? . s
%E b At Registration Distriet No. Fize No.
-E ..5.. f! Primary Registration District No.... '5 1 Reglstered No.
o E reesemensseseemeeness e basaband Bl s Ward)
-]
gz 2, FULL NAME. .5 o e oo o R e et et el et L ot
BQ (8) Residence. No....... - G L
E = (Usual plzace of aboda) .L( (i nonresident, give city or town nnd State)
& E Lengih of residence In eity or town where death oﬂ:n.rred yrl i ™mos. ds How long In U. 8., il of forelgn birth? ¥rE. mos. da.
[=]
. 8 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
S _ e R
) 3. SEX 4. COLOR OR B‘“CE S oy OF 16. DATE OF DEATH (MONTH,DAY AND YEAR) / — 2
-
a
]
<]
i
R
[¥]
a

- 17.
I HEREBY CERTIFY, ThatI attended deceased Grom
SA. I¥ MARRIED, WIDGWED, OR DIVORCED ) = 19 0 . L
HUSBAND of - —
(OR) WIFE oF that I last gaw h..... 2~ allvo on 3
Y death ocearred, on the dale etated above, utM
6. DATE OF BIRTH (MONTK, DAY AND YEAR) w A 8/) / 7 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS BA;/ If LESS than 1 \;o-u il JJ P - s
8. OCCUPATION OF DECEASED et R R AA ] At M -
. (n) Trode, profession, or %OW'&‘-’ ) J {duratlon}............ yrs..%z...moa....l.-::.':ﬂﬁ.
partlcalar kind of wark. "
/ . ; /
{b) Generel notare of indusiry, ct}gﬂgﬂg}ﬂ .é‘ A 2 yd
business, or estahlishment In
which employed (or employer) ervvestsetteteerearastsnrnresareesararrrarenentesnesnnsese | riarins ko (d
(e) Naie of employer . 18. WHERE WAS DISEASE coumcrf
9. BIRTHPLACE {CITY OR TOWN}..... »& rasr s smeing s onns IF ROT AT PLACE OF DEATH....J ™,

WRITE PLAINLY, WITH UN DING‘INK--THIS IS A PERMANENT RECORD

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 bs properly classified.

' (STATE OR COUNTRY) —
: DID AN OPERATION PRECEDE nzAmr ............. DATE OF
10. NAME OF FATHER
———MM f WAS THERE AN AUTOPSYT “Ne
« | 11. BIRTHPLACE OF FATHER (crty or Town)... 21 TCcln. WHAT TEST CONFIFMED DIAGHOSIS?
I e , -
I z {STATE OR COUNTRY) Prnsiates s || . sgmey¥ntda ol lpons JM.D.
3 .
S [ 12 MAIDEN NAME OF MOTHER M’ 10 | F/\rfuxz;g ) S4¢
13, BIRTHPLACE OF MOTHER (CITY GR TOWN) ... i *State the DigeAse CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
! (STATE OR COUNTRY) (1) MEANS AND NATURE o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL, 4o
14

INFORMANT, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Address) ) ﬂ-— % . ) a “
- 15‘ Fiteo)= 23 13?-5’ &A-E/u-e D :}“M/\/ 2. unngaxm % o DRESS .
: REGISTRAR o 2 {E! d ! - [ : Z E

-




e




