AN 24 1935 MISSOURI STATE BOARD OF HEALTH | - Dosotuse i sa
: BUREAU OF VITAL STATISTICS s
CERTIFICATE OF DEATH . ] 2 2 () 2

1. PLACE OF DEATH

Regiatration District No. ,1 ’? 6 File No..
Primary Reglstration District No... 8. 0.2 8 ~ft. Registered No. 19

B-—:.m L4 - PP 8t. Ward)
2. FULL NAME ................. &M W /QW

(0} Residence. No@l/l«m.A. ........ P A7 2 B S < | O Ward.
(Usnal place of abode) {If nonresident, give city or town and State)

Length of residencein city or lown wheredeath oceurred / f  yea. mos, da. How long in U. 8., i of foreign birth? yra. mos, ds.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE § 5. -';;{‘,%R%E*},‘{‘,",,'F",,'t‘;’;“&',ﬁ'g oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) /) /J oy Ac ,f: 27 193(.

T-Mb& "U"b& Wicfaeved - Y HEmEBY CERTIFY, That I attended d

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF vr 1901,

(OR) WIFE oF . /9 . ] that TInst saw h..m, ative onW A
a' U-.M&M h‘tLI-M death oecurred, on the date at lbove.a! N VD

6. DATE OF BIRTH (MONTH, DAY AND YEAR} M,ﬂ. K NFE THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MonNTHS Iy Davs’ I LESS then 1 (| @ ... Gl €25, 5 St e, B A A«@W .
8 l/ 3 ]2 day, ........hrs. Lottt 6;

of min
8. OCCUPATIONOFDECEASED @ P
@) 2, prof o o (duration) . , D )4. ............ mos...

particutar kind of work.........ocimner o X e @A L ST CONTRIBUTORY.. ? oo Lﬂ 0&- Z

(b) General nature of Industry,
basiness, or establishment in {SECONDARY)
which employed (or employer)

{c} Namo of employer 18. WHERE WAS DISEASE CONTRACTED

AGE ghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may he properly classified.

(daration) ./ 2 yrs........... WO da,

9. BIRTHPLACE (CITY OR Towu).........%.
(STATE OR COUNTRY)

e ———— IF ROT AT PLACE OF DEATH.

D1D AN OPERATION PRECEDE DEATHI...?I'... DATE OF ~
10. NAME OF FATHER g

v Ay .L 71/’&-#4.0 : WAS THERE AN AUTOPSYT .. 7/:9 M /»g
11. BIRTHPLACE OF FgHER (CITY OR TOWN) WHAT TEST cnm-'pm DIAGNOSIST ..1....

srarzorcomtr)  hy (Sigaed)... w

1 Ma‘% 193 (Address) ,MA ’M %’0
13. BIRTHPLACE OF MOTHER (CiTY OR TOW *State the D1s2ASE CAUSING DEATE, or in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) ? '5--_ g (1) MEANS AND NATURD OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoOMICIDAL.
14, [
:HFonuAu’rq!ﬂ/.cj o & g oo Vo

E OF BURIAL, CREMATION, QR REMOVYAL
(Addreas)

PARENTS

12. MAIDEN NAME OF MOTHER w

DATE OF BURIAL

Fluaé',‘}...z..t_':. w30

REGISTRAR —?'_# M iw *







