PHYSICIAKRS should state

Exact statemont of OCCUPATION is very important,

ormation should be carefully supplied. AGE ghonld be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classifiad,

~Hvyery item o

-

MISSOURI STATE BOARD OF HEALTH Do not use this spce.
BUREAU OF VITAL STATISTICS

% MAR 19 3938 CERTIFICATE OF DEATH 50 9 0

1. PLACE OF DEATH

Gasty..... L. 201 Registration District Nu/f’:"”?l .......................... File No..../.
Township..... T L handyr Primary Reistration District Now S8 227 oo Redistered Now o T oo
City. N [ Sl e Ward)

2. FuLe name. arnnld rai chhors

(#) Besid N
' {(Usual pla:: of abode) (If nonresident give city or town and State)
Length of residence in city or iown where death ocrarred yeo. ot da, How tond ta U.S., il of foreidn hirth? T8, mos, s
‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Siche. MagRien, Winows® © || 16. DATE OF DEATH (uowmn, oay o veam) 1 1 3, oz 8z
H . : - f e 17, . .
% si.u?];de ™ Whlge - sinzle 1 HEREBY CERTIFY, mtl-mdmm%ﬂ&?
34 1t Mazsien, Wicowss, or Divoseen . RTYE "R 257 N 2 R ¥ -
{or) WIFE or se PSS that I last saw b.saof,.. alive on.....a7¥. 3 ool? .......... » l&%.. ond that
i death d, on the date stated above, ot 22 YA o
i 6. DATE OF BIRTH (WoNTH, DAY ann YEAR) T3k 3 . 1914
7. AGE YeEars MonTHs Dars H LESS than 1
! dayy o Brne
21 7 20 L
B. OCCUPATION OF DECEASED
(a) Trnde, profesvion, or .
parlicular kind of work lahorer
(b) General nature of industry,
basiness, or esiabfithment in

which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (crry or rown) .S Lo Lollig. rf0 !
(StATE of counTR) : DID AM OPERATION PRECEDE namnw. DATE ©F..orvrromeerernres
10. NAME OF FATHER _sharleg ', WMeishhars WAS THERE AN AUTOPST?
p 1m. BII:;:-IPL’ACE OF FATHER (cm'oah:mf} WHAT Tmmmnn?;usnﬁsiir.. : b
E ATE OR COUNTRY) ¥ Ve W).@/M
£ 12 MAIDEN NAME OF MOTHER. .41\ nia ™nlf ) L19 (Address) _
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}..corrcrrrerreceerrsiresscsanscreseoseereee *State the Deseisn Civeva Drama, of in deaths from Viormer Cavars, stats
(STATE 08 COUNTRY) ., gﬁf a¥p Narumn or Ixmomy, and  (2) whether Accmzwran, Boicmar, or
W e B2V Taichhors 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_ {Addres) Arenadis in, ~Mloride 0. Bah o4V g

. d;
Tt e Ut | 5o o
7 R *hite ° Qon Trontop 5.







