MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.
G

PHYSICIANS should state

! CERTIFICATE OF DEATH

1. PLACE OF DEATH |

Connty Registration District No.
Primary Rgzlnl.rnunn D

Township.. e e R
City...... ”

2. FULL NAME &7

(a) Residence, No.. \31 3 b
{Usugl place of aboda)

30824
l‘"} &i’ Registered N085934

WQ'H ° File No

L/Wnrd.

(If nonresident give ¢ty or town and State)

Length of residence [n clty or town where death aoccarred yra. ds. How longin U. 8., i of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S e carir the mord 16. DATE OF DEATH (MONTH.OAYANOYEA®) J oy 1m LT

S _A_F'HMANENT RECORD

5A. [F MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF EIRTH {MONTH, DAY AND YEAR}

7. AGE YEARS MONTHS

K3 R

8, OCCUPATION OF DECEASED

{n) Trade, profcssion, or
particular kind of work

(b) Genersal nature of industry,
business, or establishment In
which employed (or employer)..

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN).............. 753

{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {CITY OR TOWN).~
(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER

13, BIRTHPLACE QF MOTHER (CITY OR TONN) 4
(STATE OR COUNTRY) A

17.

................. B8 1933 to. Sapt.,l') 1933

that I1astsaw hf. ... allve on.... 3 t .......... 1 ?935 .19, 3 and that

death ocenrred, on the date stated abow Bl ML AN
THE CAUSE OF DEATH‘ WAS AS FOLLOWS:

CONTRIBUTORY...... NOR @
(SECONDARY)

i¥ noT at pLaceoF oeah.... AL homa. . 2%, Louis. ..
D1D Al OPERATION PRECEDE DEATHY... VO, pATE orﬁ
o WAS THERE AN AUTOPSY? No L | l
3 (4
WHAT TEST CONF| J 5T ....... P atho3oopic. ..

(Signed).., X7, A7 AT AR AT A AP S

*Stata the DISEASE CAUSING DEATH, or in deaths lmm VIOLEN'I‘ C.wsr::s, utate
(1) MEANS AND NATURR OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, OT
HoMICIDAL.

N. B.—Every item of information should-be carefully supplied. AGE should be stated EXACTLY.

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

-

EL oy (}4
ru.:n.h__)u 1ld

DATE OF BURIAL

19. PLACE OF BURIAL, CREM _IOWMOVAL




o




