MISSOURI STATE BOARD OF HEALTH Do not use this space.
'SEP 2 6 1935 BUREAU OF VITAL STATISTICS 2 oF3 A -2

CERTIFICATE OF DEATH
1. PLACE ©

Regisiration District No \-;'3 File No.. , 7
Primary Registration District No.. A 01—5//3 Reglstered No.
S Ward)

PHYSICIARS should state

Exact statement of OCCUPATION is very important.

() Resl No. Ward,
(Umn.l place of abode) . (If nonresident, give city or town and State)
Length of residence In city or town where desath occurred . yvs. mos. ds. HowlongInU. 8.,if of foreign birth? yra. maon. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
' 3. SEX 4 COLOR OR RACE | 5. SINGLE, EA?“'EID t‘ﬂ?gﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) wis-

SA IF MARRIED WIDOW D, OR DIVORCED N .:(- IO AT 111 3 e Ny N
%4/ that Ilast saw h,........... all WP 7 VRO N eand that
] L nm

6. DATE OF BIRTH (MONTH, mﬂm) YEAR) M l / I Z[

7. AGE YEARS MONTHS ﬂ If Lms than 1

/0 OF v win. ||......
/ L7 2 -

B ECEASED
8. OCCUPATION OF DECEAS P

f (M""“’W f_ﬂn!z(/ %(/0 WM _(g — 4 - w3d
% o miamid I N s tares | inveTars wit T

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

]
]
8
w
L]
3
-
i (a) Trade, profession, or f .5
a particular kind of work P 2 2
a (b} General nature of industry, C(:l:é%lf;i;%ﬂ\’ """
'g business, or establishment [n )
I which employed (Or EmMPIOFET).........corerrerrnircreressresmsnsrrsrssesrmssasssanaasonssmsassssessans| |oessases 2. moe............ ds,
8 (c) Name of employer 18. WHERE WAS DISEASE CONT] -
: =
g / 9. BIRTHPLACE (CITY OR TOWN)} 7/(// W ""”’“— ----- IF HOT AT PLACE OF DEATH
o (STATE OR COUNTRY) W_
g / DiD AN OPERATION PRECEDE DEATHI...?Z{.[ DATE OF
4 10. NAME OF FATHER ‘@‘é /. e Tnn '74
E / WAS THERE AN AUTOPSY? L .
8 p | 11- BIRTHPLACE OF FATH% WHAT TEST CONFIRMED D é M
STATE OR COUNTRY,
4 z|_ ! ) @igned){A...... A et Lo
:‘ E 12. MAIDEN NAME OF MQTHER%M Wﬁ,{ ) (Address)
E 13. BIRTHPLACE OF MOTHER {£4TY OR TOWN) . #Stats the D1seAsE CAUSING DEATE, or in deaths from VIOLENT CAUSES, state
Y {STATE OR COUNTRY) B (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BuUICIDAL, or
E HoMICIDAL.
B Vbt gkl
8 INFORMANT. 13JJPLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2]
n
=]
<
Q

REGISTRAR ?




CAERTE e wp




