Sl B

d EXACTLY. PHYSICIAKS should state
»~

e FRFWEFREN IR ¥
Exact statement of OCCUPATION is very important.

!

AN ras== il 1o M
ghould be carefully suppliel. AGE should be stal

1y classified,

CAUSE OF DEATH in plain terms, so that it may be proper!

N. B.—Every item of information

MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH 6 6 () (J

. PLACE OF DEATH
Registration Disirict Now..ooooooonncenncens fopl

Gty..... 22 2 A

2, FULL NAME

{a) Residence. No......... ‘{/\..(

(Usual place of . (If noaresident give city or town and State)
Length of residence in cily or town where death occurred | yra. oos. ds. How long in U.S., i of foreign birth? s, mode ds.

PERSONAL AND STATISTICAL PARTICULARS fQ MEDICAL CERTIFICATE OF/DEATH

m .‘5‘ C[ oé? R OR RACE :;;é%ﬁc'm“?wéhflwordmm o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / / 134

o T e o Dok | W /. :rjm;g“" W S A V4

HUSBAND or

(on)WlFEor (-—-., N ﬁ m.uu..whmu_ﬁ
; a“& oyt L death occmred, on the daie lttled nhnre, at... e S
6. DATE OF BIRTH (MONTH. GAY AND rmW/{& L/ 7 B i CAUSE OF DEATH® was a8 rocioms,
: USE OF DEA As

7. AGE \:;%—|> Q l .;/} i:ﬂi‘r:;: %FM

[ — Jmin.
B. OCCUPATION OF DECEA
(a) Trade, proleasion, or -
particolar kind of woek ... . e . o
('b) Genceral matore of indostry, CONTRIBUTORY.. . L T e
or esiablish tin (SECONDARY)
which employed (or emph ) L | PPN {durstien)............ 1 N - SR da
(c) Name of mphm
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (city oa ........................................................................ IF NOT AT PLACE OF DEATH?.

(SraTe o counrRy) W/
f Dip AN OPERATION PRECEDE DEATHI..ciererrrris DATE OF-.comeerieecenrvartrrarrranrinarsanon
10. NAME OF FATHEE?W % v M WAS THERE AN AUTOPSY1

11. BIRTHPLACE OF FATHER 1'0-1!’)./ A WHAT TEST CONFIRMED DIAGNOSISY..
(STATE OR COUNTRY) (Sigaed).. /¥-C

12. MAIDEN NAME OF W CM,C,LL./ Aol )3 1938 (Address) '
/

*5tate the Dmmusa Civmire Dmurm, of jn deaths from vl{‘;l:lﬂ'! Caivzrs, siate
(1) Mmwss armp Natuns or Ducer, and (2) whether Accmmral, Bmcmu.'. or
Homrcmar. s

Y

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

PARENTS

InFORMANT
Address; <= v
D s sl ero 2~ é;’ﬁ w25
1. e 3 20. UNDERTAKER ADDR!
i

| e M08, | 2033 2t







