P

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QF DEATH _ 4? 7 ,1 (3 68

- FEB 241932

Exact statement of OCCUPATION is very important.

B County.l...3... A Regigtration District No J . Flle No.
4. Tow / ........ ' - Primary Registration District No.. ‘?‘3 0.0, Reglatered No. !
3 AL L . st. Wardy
2. FULL RAME/L &£ L bl o d
(2) Resid No. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oecurred yra. mos, ds. How long in U. 8.,1f of foreign birth? yra. mos. da,
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
JJ /5 B i
3. SEX 4 COLOR OR RACE | 5. I e the word) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( Zz“ /é 1 J/
o, 4 Tz i -
. 1 HEREBY CERTIFY, Thatl .
5A. 'ﬂm},ﬁ%{n mnowz R DIVORCED ot £ 1o, 198 i
o
(OR} WIFE orr é: . /Ziit 118t g3 bw.. allvo on.
death oceurred, on the date sta
6. DATE OF BIRTH (MON‘I‘H. OAYANDYEARYIES, L A 0D S 7‘/'?
7. AGE YeARS MONTHS " Davs | IfLESS than 1

‘J?\? // 9? é‘ ;;r. ............ :r::

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work.. 2.,

(b) General nature of in usttp./
business, or establishment in
which employed {or L )

{¢) Name of employer

CONTRIBUTORY
{SECONDARY),

(duration) b 1 T mos.s-y ..... ds,

HE.aéusLsusa CONTRACTED @

LFNOT A CE OF DEATH

. BIRTHPLACE (CITY OR TOWN)... é,d/z’/z M

(STATE OR COUNTRY) % I

0 D TION PRECEDE DEATHT. "ie¥... DATE OF

10. NAME OF FATHER /
. Ay WAS THERE AN AUTOPSY? 2zo i
E 1. BIRTHPLACE OF FATHER (CITY OR 'rowrgz_.afd.aﬁ" WHAT TEST CONFIRM
STATE OR COUNTRY,
E (ST ) Prre (Sigued)... il de?
12. MAIDEN RAME OF MO W —— } / Zﬂ
< [ NAME OF MOTH ,//h, O( m& //; 193;, {(Address) 4_,.",_,, s :
13, BIRTHPLACE OF MOTHER (crn OR TOWN) / ’ ' *State the Dismasy CAUSING Dm-m:iorzin %e:t:: froAm ﬂomm Cémszs state
(STATE OR COUNTRY) gl:l{mm NATURE OF INJURY, and {2} Whether ACCIBENTAL, SUICTDAL, or

1, ’ o
mmm@j/ s ﬁgﬁ’p / % . 19, PLACK OF BURIAL, CREMATION. OR REMOVAL DATE oF Bu??-

(Address) M %u - /17 ?

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

CAUSE OF DEATH in plain terms, so that it mey be properly classified.

FiLED. /?-8- w3l /!

20,/UNDERTAKER
[///4%4 é&"“’““

/




A




