f MISSOURI STATE BOARD OF HEALTH Do vat oue this space
. o BUREAU OF VITAL STATISTICS
® '@-’ ‘ - CERTIFICATE OF DEATM / 3 3 9 1 4

1. PLACE OF DEATH
Registration District Mo, 4—,2—/ ............. File No..

¢
t.

4'2\
!

ECORD

8 Primary Registration District an,éz.f‘tﬁf Begistered Ne. ....... 7?" ................. |
S
o § Gy St . Ward) |
32 | aron e A LA [ LI Chooeeeeeeeeeee |
7o (s) Reaid N/ Al 1 ore ot oot oot S 2 A I OO SO
E ; (Usual place of abode) (Lf nonresident give city or town and State)}
Iy E Lengih of residence in city or town where death occurred s, maa. ds, How loog in 0.5, if of lorejgn bir(k? s mos. ds.
[ PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
]
3. SEX
S O O A | S vmcdiany ihe wordy” °* || 16. DATE OF DEATH (wowrw. oar o vew) g7~ 2 7 w2 7
: Z P2 A v 7 -
o 5r e M W 5 ) HEREBY CERTIEY, ThatI aitended d d from
% HUSHAND op "0™=0, 08 DivoRced /44 ..................... J02.7 0. Fer. J./ 1941.. £
(oR) WIFE or {hll saw Reg ..., alive on... JS2V ! £4 .................. 1&2/7 and
2 deaih d, on the date sizied above, at M
o 6. DATE OF BIRTH (MONTH, DAY AND YEAR} Wé" //S
‘3 : d 1! THE CAUSE OF DEATH?* was
% 7. AGE Yeans Motmls / Dars If LESS than 1 - g
< é P brp, || LI
5 ¥ e
<

. OCCUPATION OF DECEASED .
,..,,(" Irade, pealessis, or W
it 77 > 1) o totms S

{b) General patore of lndmfl”

7o uaters of ides NTRIBUTORY
which employed (or employer)....coommneeee BB Gl e eeeeess e sess s s eneenes st (duxntion) o ... mos, ds.

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cIry or TOWN) ......, %0
(STATE OR COUNTRY)

&4 DIz AN OPERATION PRECEDE DEATHL............ « Darg or.
10. NAME OF FATHER M 27 W ;
\' = WaS THERE AN AUTCPSY?

11. BIRTHPLACE OF FATHER {ciTY orR TowN
{STATE OR COUNTRY)

1F NOT AT PLACE OF DEATHY...ccocninanens enbnaben s nn e ratpe e A e a e

PARENTS
=
z
>
[~]
g
-4
>
=
m
[=]
‘n
=
(=)
2
m
i

2
*State the Dwmzasn Caumivg Dm{ or in deaths frén VioLzxe Cavsxs, siate
(1) Mesra amp Natuns or Insuey, and (2) whether Accroevess, Borctoar, or
HoMmicmaL.

.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

egtok  J27d |y 20037

0. UNDERTAKER ADDRESS

s @%‘%7/ [ (s les P

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCC

N. B.—Every itera of Information should be carefully supplied,




-

,(’ -




