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Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.——Every item of information should be carefully supglied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

[0y & 81832

MISSOURLl STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘
1. PLACE OF DEATH X ) . )/ .3 3 3 9 0
County. SZlaces " Regiatration District No. 7 8/ File No.
{p Towashio.. S e i:::nmm. .......... (.28 Reglstered No............ocn.
City... S A—aburerrs il s (NOw e s Y rrrseng W St. Ward)
4 . \.'./'r\v J A
2. FULL NAME...../ % 0l ..... 2. ue. ﬁ P22 B i
(8) Residence. No....o5 7Lt sbrd Rt 32,022, Zf. W PV S Ward. )
(Usual place of abode) (If nonresident, give ciw or town and State)
Length of residence En clty or town where death oceurred yW( maos. ds. HowlongInU.8.,Ifof forelgn birth?t ¢ yra. mosa. du.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R A | B e oy OF 16. DATE OF DEATH (MONTH.OAY ANDYEARY (Dol /b’ LTS
L . - 7. -
/1/)4 /& W‘A/fc. -P/?)f /d.- 1 HEREBY CERTIFY.’Thaunuendeddem;edﬁm.....@...oéle—;(
S4. 17 MARR(ED. WIDOWED. OR DIVORCED ~J 19.34, to & Ll 19.8 2.
(oR} WIFE oF that I Laat saw b, 420w alive on...n ... @L{-/-z}, ....... 2, 19. 34, and that
death occurred, on the date stated above, at . ) a..m,
6. DATEOF BIRTH(MONTH.DAYANDYEAR) =0 £ 22, /& /& THE CAUSE OF DEATH® WAS AS FOLLOWS: :
7. AGE YEARS MONTHS DAYS IfLESS than1 || f-p / /e O F y
F dl,'. J— 1 N rd - g ‘ A
/Yy 20 \ o T .
8. OCCUPATION OF DECEASED ( 7 )
(8) Trade, profession, or 4 / (durstion) .£2_yra........... mon....
partienlar kind of work... s loas. / a " N C j
(b) General nattre of lndmnry. c?ﬁkﬂ?ﬁ*
business, or establishment In n
which employed (or employer) LT SO | R (d ) ORI ¥ro............. mos............. ds,
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY o) Town)..L_ 4,J-'d‘ (FI RIS .., e N AF NOT AT PLACE OF DEATH.......ooeconscocersscnsserseneenesmesssoree oo messesssses s
STATEO g
(STATE OR COUNTRY) ’ DID AN OPERATION PRECEDE DEATH??K DATE OF......oeoceeeever et vecemrreemnannnnn
0. NAME OF FATHER ;
o.n FQ/jLI-_B_u_G_bLM_D_. WAS THERE AN AUTOPSY? /Zf'
o 11. BIRTHPLACE OF FATHER (cITY or Town)..../Y].15.8.0. 5.2 . WHAT TEST CONFIRMED DIAGHOSIS? .
Z (STATE OR COUNTRY) (Signed)... ,(004 £Ge)..... M. D,
&
§ | 12 MAIDEN NAMEOF MOTHER £~ am g Mo b /s 6/72 1382 (Address) ﬂ ’4’_*” /A M{
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...M.t.f.&o..z.&f.i ______________ *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT cAué's. state
(STATE OR COUNTRY) (1) MEANS AND NATURE oF InsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
—= HOMICIDAL.
_______ ﬁﬁ ,( Py /jﬁ,jz /bcr )/ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
¢+ IHacg k. gm- /"//-" >
f L 4
A A \ ADDRESS
F:Lzuﬂltiﬁj.e 1932 || 2 UNDERTAKER ‘ Z
W gﬁ’ 4236 /2







