PHYSICIANS should mt;'

¢t statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

ully supplied.
Bo that it may be properly classifisd,

ormation should be caref

CAUSE OF DEATH in plain terms,

. MISSOURI STATE BOARD OF HEALTH Do zof wse this space.
SEP 2 8 1'32}  BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
/ 3 24129
Reg: District No.. 33 - File Nouviveciisiicasieesciaras e vnnsenes ssan rorren
& y i’*é“ Bedistered Now ....ooovvviiciies ieeeeceerrovans
W/ ........ foentssssesressemsesssssesregsssssssseossssns | ooveesssmooesseSte oo
: (a) Residence. No..
; (Usual place of abode) give city or town and State)
¥ Length of residences in city or town where denth oceazred JTS. mas., Cde How lond in U.8,, if of foreign birth? ¥z, mos. dx.

1. PLACE OF DEAT,

2. FULL NAME .77’ .......

| PERSONAL AND STATISTICAL PARTICULARS ‘ / _ MEDICAL CERTIFICATE OF %TH
T3 s

4. COLOR OR RACE 5. SiweiE, Masrien, Wioowen on

Tha ke

Sa. l¢ Marmien, Wioowep, oa DivorcEn

W 16. DATE OF DEATH (MONTH, DAY AND YEAR) Y/ ‘3/
) 7. 7

/ REBY CERTIFY, That I aftended decensed Irom,

HUSBAND or
| {o%) WIFE or
6. DATE OF BIRTH (MonTH, mrmrm)é?‘/?— L
7. AGE Monrus 7Davi 1 LESS than 1
day, ... birse
ZIN N =

Rz

8. OCCUPATION OF DECEASED

(a) Trade, rotension, I el

@) Tode, ulessions o7 A :

(b) General pature of Indastry, CONTRIBUTORY ... 0 .l L B oo
business, or estnblishment in {SECONDARY)

which employed (or BBFEEY. ... cerismemrernnmsressssresnssansbrenensnsssasantesmntaspace ons
(c) Namo of employer

18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (cITY OR TOWN) . : IF NOT AT PLACE OF usmu....égé. LA

(STATE OR COUNTRY)

10, NAME OF FATHER A@ﬂv‘-ﬁ W

1i. BIRTHPLACE OF FATHER OR TOWN}n......
(STATE OR COUNTRY)
12 MAIDEN NAME OF MOTHER ,@@J /CZ@-;,U—

PARENTS

*Giate the D:uu; Cataivg Drave, of in deaths from \'xomr Causrs, state
(1) Mmrs arp Navurs or Duwnr, and (2) whether Acommvrar, Stremar, or
= - Hoagemar,

13. BIRTHPLACE OF MOTH
| (S‘I'ATE‘ou COUNTRY)







