£

Exact statement of OCCUPATION is very

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

2" 2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH Do rot use thia space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH l E] a .

N YA

1. PLACE OF GEATH
‘ Connty.......%w_f .......................... Regtsiration District No. = ’-.L 7 File No.
A Primary Regfatration District ve....3.04.%... Registered No.......{.

(Usual piaee of ab'éaé ''''''

................................................................... St. .Ward)

(n) Restdence. No......,
(If nonreaident, give city or town and State)
Length of residence In clty or town where decath oceurred yra. mes. ds. Howlongin U. 8., if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’}/ MEDICAL CERTIFICATE OF DEATH
3
16, DATE OF DEATH (MONTH, DAY AND YEAR) 2/ ” l 152

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

5A. IF MARRIED WIDDWED OR DIVORCED

HUSBAN
{oR} WIFE OF ;huq o(Q@,”“/
)

17,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2y /Fed

7.

AGE YEARS

28 | # 2> T B

MONTHS Davs If LESS thaa 1

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particular kind of work.....

(b) General nature of industry,
-business, or establishment in

which employed (or employer).....

" {e) Namae of employer

- ™ -

$. BIRTHPLACE (CITY OR TOWN).........W_"

(STATE OR COUNTRY)

PARENTS

(STATE OR COUNTRY)

0 JE ftrreny
11. BIRTHPLACE OF FATHER (CI‘%V /

(go"'o

12. MAIDEN NAME OF MOTHEW@ ey %

(STATE OR COUNTRY}

13. BIRTHPLACE OF MOTHER (cI1TY OR ;ovm) " "
ed )&5_

INFORMA

...d-2x

i ‘8" 193.9 7 ;7f%&?§sz

CONRTRIBUTQRY.........~
{SZGONDARY)

WHAT TEST CONFIR IAGN
(Signed) /{‘7

(Address)

*State the DigEASE CAUSING Dm-m, orfn deaths from V10LENT CAUSES, state
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

(Address) _ é&,ﬂﬁ—. 2l

rusot) 9.

_ed R

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

o) Coan w3/

2. GUDERTAKER I zz ’71,(‘







