<
-

e wmm——

SEP 2¢ 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 30932
1. PLACE ozf

CERTIFICATE OF DEATH
Begistration Diatrict No.. ] ’} File No.. ' k(/ L

'l‘uwm!sip./ Primary Registration District No.... D@ Begisiered N.

City........ & St Ward)
2. FULL NAME M‘( dzﬁ M

(2) Rexid No.. Ward.

(Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or town where death occrared ”e. mos. ds. How longd fn U.S., if of foreign birth? IS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

I 17,

5. Spuake, Mamaieo, Winowso on 1 272 o ponm o o v M / 930,

E:z ] HEREBY CERTIFY, Thatl attended @

5A. IF MarriED, Wipowep, or Divorcep
HUSBAND or W T 9.
{orR) WIFE or that I Inst anw b BLYE ODL..veceiiaccranergenfecnecsnqgape oroggeress and that
d, on the dato stated above AM V4 ‘2 o

 death

Exact statemeont of OCCUPATIOR is very important,

8. DATE OF BIRTH (MaNTH, DAY AND YEAR) ;L—‘ = : " THE CAUSE OF DEATN® was A8 FoLLOwsS:
7. AGE YEArS Monns V' Dars If LESS (han 1 W /MY 4
. | L R— Y /
33 / / I i / Wﬁrnaﬂ. guealily

AGE should be stated RXACTLY. PHYSICIANS should state

- <)

8. OCCUPATION OF DECEASED - Q@"'Vm/ VM‘Q(/

(a) Trade, profession, or ! _",‘, o 2
particalar kind of work DA A g : . mes. 7. de
(b) Genern! uature of industry, \J CONTRIBUTORY........ ML . & .. [ ...

business, or establishment in {SECONDARY)

which employed (or loyer) PP ceerannnnnndd mee........... g

{c) Name of employer
18. WHERE WAS DI

9. BIRTHPLACE (CITY OR TOWN) sy .vuvvreeeisssensssnssssssssssessssessssssmmmlyggs=eorossagar o0e /I oT AT PuAC o oEaTiy,
{STATE OR COUNTRY) M M MJ

¥ Dib AN OPERAYION PRECEDE DEATHY. DaTE or.

e or o of [y (OB | ¢
WAS THERE AN AUTOPSYT.
3’.’ 1. BIRTHPLACE OF FATHER {cTY or Towx) WHAT TEST MW?& [ 7,
zZ (STATE OR COUNTRY) m " (Signed) (. ) Cery Evronee,  HM.D
@ . — o
& | 12 MAIDEN NAME OF MOTHFR Mw’“ 2 sy Mo—;c\ L0
13. BIRTHPLACE OF MOTHER (crry os—‘ ) *3tate the Dmmasa Civmisae Drarm, or in deal Viormer Cavars, siate b
st COUNTRY) (1) Mzarxs axp Naruzs or Iwuzy, and (2) wi Accoxruz, Suomar or
(STATE oR . L i L (See mide for additional apacs.)
14.

18. PLACE OF B@M.. CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATE in plain termas, so that it may be properly classified.

15. r @'L’_m%@ ’\VN-%W 20. UNDERTAKER Aobm.:ss ) .
O (Y e uaa.w - )




