L

3 0y 1

ok

PHYSICIAKS should state
UPATION ia very important,
.y

f o MISSOURI STATE BOARD OF HEALTH Do e s space.
. &o’v BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | . 4 1 7 7

Begistration Disteict Na............ f ‘o Filo No.
Prinsary Befisiration District No"/-;#y Registored No, /...

932

R

i

e .
#2, FULL NAME . LAL 2 .. Rtk EA o
(a) Eexid N csirirnssssimsisnsstinnrnnisrerersersvsnnrssuavsssmsssoresessnrensnsnse s vovrmeermmnmeneas
{Usual place of abode} . (If nonresident give city or town and State)
Leagih of reaidence in city or lown where death occored yrs. mos. ds. >~ How Jougf in V.S, if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ‘ 7 MEDICAL CERTIFICATE OF DEATH

A
EX 4. COLOR OR RACE | 5. %wwrphfﬁﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) _u,ﬂ,(,(, I 19 3 /
| \ela |7 ¢ )
o~ - d d d from,..
MRSEANG o

oocmrred, on (ke dafe stated above, at/ .........
&
§. DATE OF BIRTH (wonTr, pat aup "‘”"MJ /D"" 4 g é THE CAUSE OF DEATH® WAS AS FOLLOWS:

I HEREBY CERTIFY, mt:z'guie .
"% A D [ A8 e, b0, Tl B A 4 1830
(or) WIFE or W that I inxt saw b..f%... alive 014% /ald-. l.ﬁp, aod that

y supplied. AGE should be stated EXACTLY.

7, YEARS Davs If LESS than 1

"o | T 2o

8. OCCUPATION OF DECEASED y f
{a) Trede, profession, or
particobar kind of work ...

() Genernl nature of todostry, CONTRIBUTORY.....
business, or establishment in (SECONDARY)
which employed (08 eMPlaYEr)......ooroocsscnscsensscnscssremmrans st |
(c) Neme of employer -
1B, WHERY, W

. BIRTHPLACE {crry or Town) ..}/
{STATE OR COUNTRY)

80 that it may be properly classified. Exact statement of OCC

R. B.—Every item of information should be carefull:

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER 4
W% THERE AN AUTOPSYL.. ...
I;_) 11. BIRTHPLACE OF BATHER (crry o WHAT TEST
E (STAYE OR COUNTRY) - (Sigued),. { T ML D
Z :
< | 12. MAIDEN NAME OF MOTHM Mff/ B 13 (hddress) P2e,,
a ¥
13. BIRTHPLACE OF MOTHER ( *Btate the Dmmusn Cavstvg Dzmat, or in desths from Vierewr Caumes, state
(STATE OR COUNTRY) (1) Mrixg ixp Narues or Issonr, and (2) whether Acomewwar, Streman, or
- Hoemat.,
14,
b 13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
a
15 Ee, "7149 5 O
B ]
f -ty







