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N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be properly classified,

o

Bediairaf

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T 4 2

Primsry Registration District Noi? .__3 (—,7 .....

Do cof use this apace.

63 Fg

v Wierd)

(a) Resid No. <. St.,
{Usual place of zbode)
Length of residence in city or town where decth occarred s mes. ds,

(If nonresident give city or town and State)
How long in U.5,, i of loreign birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, SiNGLE, MARRIED, WIDOWED OR

56 IF Magriep, Wipow D }
HUSBAND or z
(or) WIFE o 4

§. DATE OF BIRTH (wowtu. oaY o vexs){f S/ 7 /IS5 7.

7. AGE YEARS MonThs Dars If LESS (han 1
[ 1L S—__ N

16. DATE OF DEATH (MONTH, DAY AND YEAR) v.(),_._,_ Y !936

7.
I HEREBY CERTIEY, That I aftepded deceased from .4

8. OCCUPATION OF DECEASED [N SN 4= ot o o v S
Ot [ L ST

(b) Gexneral natire of indusiry,
) - Ll:ah ]

or est in

which emp! i {or employer), ...,

{c) Name of employer

9. BIRTHPLACE (CITY or Town) % ...... Co et R
{STATE OR COUNTRY)

b o
4 b an opgRATION néfns nmmr..m (Efrz'or :'.f.., .................................
10. NAME OF FATHHE_—_—_;LGM g , ~ g .
Was THEft AN AUTOPSY?,
E 11. BIRTHPLACE OF FATHER 211 oR 'n:nm) ........................................... R
E (STaTE on COUNTH‘I) fd ; M LMD
14
g | 12 MAIDEN NAME OF MOTHERZ)) M M o
L L
t 13. BIRTHPLACE OF MOTHER (crty or Town)... *Staty the Dismasn Camlsu Dx:.rm.d orj.n deaths fm:: VioLent le;nn state
(Snn:onﬁurmw) (l) Mzixs axp Natons or Insuvmr, and (2) whether Accrewrar, Svremar, or
- 7 19. PLAC F BURIAL CRZSIOH OR REMOVAL DATE OF BURIAL
VAR

ST Gomer (il sy,







