Axact statemont of ULLCUPATION ia very important,

UL VO LMLAL4 10 il ol BO LhOal Iy IRy Lo properiy clasmiied.

AUG 2 1937

M

MISSOURI STATE BOARD OF HEALTH

Do not use this spsce,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.. /0/7

2. FULL NAME...

No..
(Usual place of abode)

Lengih of residence in city or town where death accurred . imas,

. mos,

dl./ How loug in U.5., i of foreifn hirlh?

FPERSONAL AND STATISTICAL L PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

459( I 4. COLOR OR RACE

5. SnGaE, M.uun:p. Winowen oR

e word)
Sa. IF Mmmm. Wlnourm. OR Divoacen

Elmcm {rorite th
(oa) W|FE or d

16. DATE OF DEATH (WMONTN, DAY AND maM -9 TS
. 7N

6. DATE OF BIRTH (MOKTH, DAY AND YEAR) 41’.3&‘-' Z/ Wi TN =

7. AGE YEARS Mosmus Dars I LESS than 1
8 L -

B. OCCUPATION OF DECEASED

(a) Trude, poleasion, o

particular kind of wark

() General natere of industry,

business, or establishment in '

which employed (or empleyer)

(¢) Name of emsloyer J , L
8, BIRTHPLACE (cITv o Toww) :‘Xj . ,//401

(STATE OR COUNTRY)

10. NAME OF FATHER {% %y/ﬂ&ﬂﬂkﬁl/‘

11. BIRTHFLACE OF FATH (aTY gr TOWN)

PARENTS

13. BIRTHPLACE OF M (crry o ToOWN),
{STATE 0& COUNTRY) EZ! E)

T EF s

13. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHL.

DID AN OPERATION PRECEDE DEATH...........cs

Y¥AS THERE AM AUTOPSYTY.

O~ 4

7
*State the Dusmasw Citmrg Dram, or in deaths from Viorxws Cavars, state
(1) Mzuxa anp Natvam or Insoer, and (2) whether Accmmwrar, Surcmat or
Hoamrmat.,

p.

A F‘lﬂnj

15

mzzgf/ﬂﬁsj.z LA fmﬂ% .......................

13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(1o Jely3/u82-
UNDERTAKER ADDRESS

ﬂ_ﬁww ooy, |2l llore. -



. . )
. . . N
e .
- Lt N .
AR vt . .
. - .
A P N .
P A L . R
. 4 T .. i I
. -~
' . .- =y
. . oW 1.:_/“._
. B 3 1Y o S N
’ { Ty Lo e .
R 45 . L.
- - x . s
-
P, .
e
. PRI N .
a .
A 1
LY " N
o . L
. ) - -
1 ‘e
.
‘v
: ’ '
. '
o - .(. I-‘r— F.. v
-~ - -
y - N -
, . ..
N [ . T
- B ' | R} .
4 . " . M
.v—' - . vA-..- -
| . T P _ , .
—_— e —- . B T L kel e em - -




