P
el

. PHYSICIANS should state

UPATION is very

important.
u%?,‘
o
)
Cne

PHYSICIANS should s

Exact statement of OCCUPATION is very impo

AGE should be stated EXACTLY.

2150

1. PLACE OF D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/

(n) Besidenee No... ﬁ ol 4
(Usual place of ab e) g >}

{I{ nonresident, give city or town and State)

Lengih of residence in city or town where death oceurred B é mos. 3 ds. - How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR Ok RACE | 5. S D e woersy O |1 16. DATE OF DEATH (MONTH, DAY AND YEAR) ”ﬁ > g w32
“ * 17. -
%H«f/g % 97(/1({?71&(/ | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - 193210 At G 1932,
HUSBAND OF ~

(oR) WIFE OF

that Tlast saw h @ allveon........ ﬁﬁ'
death ed, on the date stated above, at..

2 A ’
6. DATE OF BIRTH (MontH, oavanovese) & /17 ' /%553

If LESS than 1

Davd

2

7. AGE MONTHS

77 15

YEARS

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

l

y supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be p

roperly classified. Exact statement of QCC

N. B.—Every item of information should be carefull

e E e TN ——— R

N. B.—Every item of information should be carefully supplied.

8. OCCUPATION OF DECEASED
i

{(a)_Trade, profession, or
particular kind of work

(b) General natare of indnstry,
business, or establishment in
which employed {or employer)..............bvecvcieecrieenrens

CONTRIBUTORY
(SECONDARY)

(t) Name of employer
i sl BN Vo ]
9. BIRTHPLACE (CITY OR TOWN) 2 sk CM / £

(STATE OR COUNTRY) >71 Myyﬂ/‘u p)

10. NAME OF FATHER}Q{ Yy d éMlM

11. BIRTHPLACE OF FATHER (ciTy pg Towh)..§. £
(STATE OR COUNTRY) 49

12. MAIDEN NAME OF MOTHER /7, ., ,ﬁ/ﬁ%

PARENTS

13. BIRTHPLACE OF MOTHER (CLTY CR TOWN)

'AS THERE AR AUTOPSYT

HA:S'::::)ON RMEDW ..... W 9 ‘7 ‘M .......
e q. "3{3‘1"“’“’ / ﬂ s o A m

(STATE OR COUNTRY) /{A/L/MM o

*3tate the Dm CAUSING Dm‘m orin deaths from VioLENT CAUSES, state
{1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

(a7 704 ’7,&’44«/

INFORMANT ..o oecve e e
(Address) gy L o D
15 . s
/ ;Z:n .............. \ 1;% - it e
REGISTRAR

HoMicmaL.
DATE OF BURIAL

CE OF BURIAL, CREMATION, OR REMOVAL
;fu ﬂ&/d/ru /Q%‘Vmwlpi Ae 10 130

20. UND ADDRESS
X A //
. A}
%rfz e . / Z‘%‘Hd—a{

7 - X







