AGE should be gtated EXACTLY. PHYSICIANS should state

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

Exact statement of QCCUPATION is very important.

on BhO

i

= ¥

)

' MISSOURI STATE

1. PLACE OF %
County, < f
[y 2 BB
Q- ﬂ//ﬂ {No..... M

Township....
2. FULL NAME. W M

Cley,
() R&n}du?lce No... 27 }090 ................................................... g

place of a ode)
Length of residence In city or town where death occurred /z.an

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

BOARD OF HEALTH

Do not ase this space.

8717

- Q ’k‘ = File No. .
> Regisiered No. s ﬂﬂ?’;’ﬂ
“ _LL"U’:/'_'{.
8t .. Wi

(I nenresident, giva city or town and State)

3. How longin 1. 8., if of forelgn birth? T8, mos. da.

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (writr the word)

P annitd

1932

16. DATE OF DEATH (MONTH. DAY AND va\n)j e

5. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF ,M

’

{or) WIFE OF
§. DATE OF BIRTHYMANTH, DAY AND YEAR) M 72 /’f¢$

7. AGE YEARS MONTHS bavs If LESS than 1
3 day, ... ATB
; 03 L QU i,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
parilculzr kind of work
(b) General nature of Industry,

business, or establishment in .

which employed (or employer)...........ccoereeeerrveaeas.d / ................................

(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

e
10. NAME OF FATHER //ﬂ,d Vs ,&@/,QA

w | 1. BIRTHPLACE OF FATHER (C1TY OR TOWN)... S—
'i (STATE OR COUNTRY) %
i
& [ 12, MAIDEN NAME OF MOTHER 2o ,6742_
o

13, BIRTHPLACE OF MOTHER (CiTY OR TOWN) L

(STATE OR COUNTRY) Vs, /Zo M,

1.
15.

neo s 1/ 1 57 '7?7 ‘77—;/ Crpcot

d from

] Hsasﬁ%w W
¢ to.

. .19,
that I lastsaw h BUFE OM.....eeeccreee e re s e s . 19....,..., and that
death occurred, on the date stated above, ot. 6‘7

%E CAUSE OF DEATH* WAS AS FOLLOWS; ——— .

CONTRIBUTORY
(SECOKDARY)

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMEDW_——— .............
(Aigned)
%ﬂ Sp(Address)

L19°

L4

W{mtha from VIOLENT CAUSES, state
ar

Lorl
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, Sur
HoMICIDAL.

*State the Diseasa Causing D

DATE OF,

W Ap 19

Z REGISTRAR

IB.WCHF BURIAL, CREMATION, OR REMOVAL
ADD

)
-







