n . :
&%81 9% MISSOURI STATE BOARD OF HEALTH De s we fhis pace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH S
INEeS

Zl.]

1. PLACE OF DEATH

2. FI(.I‘I).L N:ME ,%7/5;7/'

{lJsual place of abode)
Lengdth of residence in city or town whero desth occorred

"'{if nonresident give city or town and State}
da, How loug in U.5., if of Toreifn hirth? e mes. ds,

PERSONAL AND STATISTICAL PARTICULARS ’2 MEDICAL CERTIFICATE OF DEATH

N .
5. SINGAE, Masriep, WinowEn 08 16. DATE OF DEATH (MONTH, DAY AND YEAR) F: g ’(o 152%

! 17.
| HEREBY CERTIFY, That I glisaded d "lmm .
) N

............. : Wﬂ(/’j 193 0. gl

4. COLOR OR RACE

SA. Ir Magrmried, Winowen,
HUSBAND of

Exact statement of OCCUPATION is very important,

that 1 saw b.LZAT. alive nn}’M.{l-& ............ IX. end thel
MM_ death otcirred, on (bo date stated alove, al L. Fl’ ...... -
§. DATE OF BIRTH (uorTh, DAY AND YEAS) " / 757 THE CAUSE OF DEATH* was AS FoLLOWS:
. 7. AGE YEARS MonTHS Dars 1f 1ESS (ban 1
l— W _zm..ut.,min. |
8. OCCUPATION oF DECEASED , V/
(a) Trade, profession, or C ’.&l)
fioatur kind of waek .| R
(b) General nature of indusiry, CONTRIBUTORY. M/ LD | |
busizess, or estsblishment in (SECCNDARY) |
which employed (o employer).. '
() Name of employer )

4. BIRTHPLACE (crmr or TOWN) (/
(STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (gf on mu) 7
(Snl'E OR COUNTRY)

12" MAIDEN NAME OF MOTHER 0&%"%//#

l3. BIRTHPLACE OF MOTHER (crn' or / *3tate the Dumasa Civsing DrarH, or in deaths ﬁm"{om Cavars, stu\‘.u’
{1} Mzira axp Naroms or Inuoer, sod (2) whether AccroEwrar, Scremar, or
Homzcmat.

19, m OF %IAL CREMATIOH.WIMOVAL DATE OF BURIAL,
7’ 7 D | Ay 4
ADDRESS

= F&m&..-ﬁ . 11)&’ W“ lﬂ - | * uunmma , '
i (i gz iy 22y

PARENTS

N. B.—Every item of ln!orlatlon ghould be carefully supplied. AGE should be a‘ted EXACTLY. PHYSICIANRS should state

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