-,
-~

~X . q

4PR 30 95" MISSOURI STATE BOARD OF HEALTH Do not use this space.
< BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 96 Qs~
1. PLACE OF DEATH 4 , )e)
County Registration District Noo...vin, 6 File No,
Townghip Primary Registration District No... 30 ................ Registered No. __'13/ 0

B, Ward)

2. FULL NAME
(a) Resldence,
{Ususl pl

) esident, give ciLy or town and State)
Length of residencein dty or town where death occurred yrs. mos. ds.  Howlongin U.S.,if of forelgs birth? ¥yra. mos, da.

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS —;/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB A | 3. S R o) 16. DATE OF DEATH (MONTH, DAY AND YEAR) /2~ = 19 A
L)y = |
17.
M— )" Vet "{.d EREBY GERTIFY, That1 attended deceased fram....................
Sa. IF MARRIED, WIDOWED, O DIV 15 2 1wt LAt A 1300
. ; , WA F 1500
(o) WIFE oF 8 éz ‘ tnat Tlast saw hbstrher, 1Yo ont..... £ A LALAL sl 1937, ana it
gdmlh eccilrred, on the date stated above, nt, z / p m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Md 74 7 & y-. THE, CAUSE OF DEATH» $ FOLLOWS: .
7. AGE YEARS MONTHS DAYS If LESS tham 1 Z—z@r/

day,

£ 2 or oo

8. OCCUPATION OF DECEASED ] ——
(a) Trado, profession, or @b—t Z ‘f'
particulor kind of work
(b) General nature of industry,
business, or establishment In

which employed (or employer) rrrrressae e ane
(c) Name of employer

S T T T T TR TS R

8. BIRTHPLACE (CITY OR TOWN}.. . .......................... Mo e s

(STATE OR COUNTRY) .

10N PRECEQE DEATHLY.............
10. NAME OF FATHER C , g !2 %E
AS THERE AN AUTOPSYY ... s s nrssis sores

o | 1 BIRTHPLACE OF FATHER ( TOWN)
z (STATE OR COUNTRY) P4 o m
[M]
E 12. MATDEN NAME OF MOTHER “6

£
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ...\ e g Aeel) ... . *State the DISEASE CaUSING DEATH, or/H deathafrom VioLENT CAUSES, state
(STATE OR COUNTRY) (1) MEaANS aND NaTUBE 7 InyurY, and (2) Whether ACCIDENTAL, SUICIDAL, or
> HoMICIDAL.

L]
&L\,p m ” 4,4 15. FLACE OF BURIAL, CREMATION, OR REMOVAL.

DATE OF BURIAL

3 I TRY.

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

_ (Address) MM;‘ZCE':_PM’ e ,7 F
FILED3 Lf‘m&d th . ‘M'W_ '7'——' @ ., :

= —— FFE—







