MISSOURI STATE BOARD OF HEALTH Te not 7w shis space,
° BUREAU OF VITAL STATISTICS

16 1937 ,} CERTIFICATE OF DEATH 5 2 0
Begistration District No..... W4 lj 7’ R

Primary Registraion District l\n...%. Redistered Nou oeeerecicniiineseeenae

o vivs e QoK) H.elosons oo

1. PLACE OF DEATH
MA: .............................. P

18, WHERE WAS DISEASE

Q
x
8 {a) Resid NN Ouuctimeeiansscostrensonsasesasts sassess st smmsarbsssss soansnsnsnsssnmsnsaons - T Ward, e et e
P (Usual place of abode) (If nonresident give city or town and Sute)
o= Lengih of residence in cily of lown where death occurred yrs. mos. ds. How long in U.S., it of foreign birth? s mos. ds.
-
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
? — )
. SE A .
< 3 SEX 4. COLOR OR RACE | 5 sl;"‘umc'mm‘zn'?m;_hv:%? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) - 2 / 19 ; 7
: Mmale | Wnke P 2 pa = 2
L 5a. I* MARRIED, WIDOWED, or D ED - 4aa d MHEREBY CEATIEY: Teat 1
. ) N VORC] -

o HUSBAND oF . oo di®, Zmﬁ .19? A (-
‘ {(or) WIFE or thet X last saw b.fba..... -l:m on......5
) desib occurred, on the date stated e e
w 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) 7 - /({ - /7/-{ THE SAUSE OF DEATH® was A5 FOLLOWS:
T 7. AGE YEARS MonTHs Daryg It LESS thaz 1
";’ b 7 day, — __._bm.
i - | L | OO ¥ oot oot W oo 3= WD A 4253
F 8, OCCUPATION OF DECEASED N LSRR AL e i em b ra e e sonrs e enas snnen

(s} Trade, proleasion, or p

parficaler kind of work......... C A aaq Aozl ADrnea) | :

(b) Gm!ll nature of indusiry, CONTRIBUTORY ... 5 IR

bl erecd it 1n "\ (SECONDARY) é’v T

— which rl yed (or employer).......cmvvirecies i e e B T NPTy W TN (. L IR 5 | 1 SO mes............. da
g (c) Name of emplayer L o

. BIRTHPLACE (ci7Y oR Town; »6— Lo ;j IF NOT AT PLACE OF DEA
{STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHT.. /- DATE OF...eiice e mrrrarersniessiiessaens

10, NAME OF FATHER
(\{"‘BVV\J g WaS THERE AN AUTOPSYT.. NEVAY N0 STy 1V SO
. BIRTHPLACE OF FA'ﬂ-ﬁR {GrTY on Town}. n HC&)M,JA_ WHAT TEST €on

Fi plasReIst, S gl e L
(STATE OR COUNTHY) (Stgned).. i- g

2. MAIDEN NAME OF MOTHER | Y\ A ¢ u}—E‘ jj' 19 (Address)

13. BIRTHPLACE OF MOTHER {(crry oRr TowN)... $State the Dizzase Cu:smn Deara, or in deaths fmm \zéx.vr Ca#ﬁu
(1) Mzxirm axo Narves or lmsymy, and (2) whether Accmmwras, Buicmar, or
HosrcmaL,

19. PLACE ZF BURIAL, CREMATION, OR REMOVAL
“20. URDW g T
%W 7, f

PARENTS

(STATE OR COUNTRY)

'I-Every {tem of information ghounld be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Exact atatement of OCCUPATION ls very important.

R. B,







