PHYSICIANS ghonld state

CHVIANENT RECORD
Exact statement of OCCUPATION is very important.

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 be properly classified.

MISSOUR! STATE BOARD OF HEALTH Do not usc this space.
RUG 28 1938 BUREAU OF VITAL STATISTICS ;294@ It

CERTIFICATE CF DEATH

£ A W . Registration Disiriet No. 9—&6 i File No., ,7‘_’/@
Townships..... Primary Registration District No....... y f/ éf:; Registered No.

St. Ward)

t. PLACE ©

(n) Resdd SR Ward.
{Umal plaee o( abode) (If nonresident, give city or town and State)
Length of restdence In ity or town where death oecurred ¥, os. da. Howlong in U. 8., If of forelgn birth? yrs. mos. dg.
PERSONAL AND STATISTICAL PARTICULARS MEPICAL CERTIFICATE OF DEATH
& oL OR O RACE | 3. S e tha oy . || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) g ) s é 2 i" 1835
- 12,
.ML._@M y 274 | HEBEBY CERTIFY, That I attendod degeased from 144« ......
5a. IF MARRIED, WIDOWED, OR DIVORCED
MaRRiED, Wi v S 19&’{7 .......... AU 19T fo.
(oR} WIFE OF that T lagt saw h.thuve on.. Resking Ad L. »19. .-f p and that

death occurred, on the date staféd above, at.._... é Ad-r

ey yi
6, DATE OF BIRTH (MONTH, DAY AND YEAR)W / 2 # THE CAUSE OF DEATH * WAS AS FOLLOWS:
7. Al DAYS | tham 1 4

GER YEARS MoNTHS . Z)}-Vram ‘.Z :

. 73| g ) W );3

8. OCCUFATI&#I OF DECEASED

7/

{a) Trade, profession, ot of = ¥V o 0 Mmooy e M (a
particular kind of work,...¥) e
(b) General nature of industry CONTRIBUTORY... AP ke 7. Lex. A

* SECONDARY,
business, or establishment in ¢ ’
which loyed {or ) o DUV O UV VVOTTUURPOION | FTPPRPN .. (duratlon) ...t b 72 T mos.. JoF..... ds,
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOW, oo [ SO S . S 1F NOT AT PLACE OF DEATH.

STATE OR COUNTRY)

¢ DID AN OPERATION PRECEDE DEATHT............. DATE or'....z%.m ............................

10, NAME OF FATHER /7

L 4 o -/ WaS THERE AN AUTOPSY? a -
P 11/ BIRTHPLACE OF FATHER (ciTY gf TOWN) WHAT TEST CONFIRMED DIAGNOSIS? .../ 1 MM
z (STATE OR COUNTRY)} éW/ (Signed)... ./iéll /77 )7 Z ekt AT M. D.
E 12. MAIDEN NAMEOF MOTHER// 1t na g . - = £ —— g % L 1955 (hdaress £ - 027
L}
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) /7Z...... —— tate the DISEASE CAusiNG DEATH, orin deatha {rom VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE oF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
— J HoMICIpAL,

H- INFORM, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) S ho2qu3l
15, - 4 D

FiLeo. Zetel olm... A Ka) P70 2 A || 2y UNDEBTAKER .
’ L A A. m

7/ T YNLo.




[

>




