PHYSICIAKS should state

Exact statement of OCCUPATION is very important,

e carefully supplied. AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly claasified,

i

'l

i

Kl

1. PLACE OF,D

(Ul‘l.'lll. place of abode)
Length 3f residence in cily er (own w na:m(_jv

—"'m 98 1929

() B

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot me thls space.

43813
:“';..,T:.;';,::‘:"'%i::::m

{If nonresident give city or town and State)
ow long in U.S, if of foreifn birth? e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

—~

V MEDICAL CERTIFICATE OF DEATH

1. s
%Zia%

5. SINGLE, MansiED, WiDowED OR

4. COLOR RACE
D:voncznr the word)

5a. Ir.Mmrm W% Z

16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘/Q&Q 'Z' 2, 13 ﬂ-f/

. DATE OF BIRTH (MONTH, DAY AND YEAR) }ﬂ

7

LESS than 1
dl!'u

MoxTis

7

AGE /f %D}’

Wﬂ E§Y CERTI FY That I atieaded deceased from
PPNV -+ A Y-~ 2 [ ........ ,M fo....
t I last saw W], alive oa......... ML
death d, on the date ciated above, at /z,' 22 fron e

THE

8. OCCUPATION OF DECEAS!

(a) 'l'rn&n profession, or

(b) Genernl nalore of indus—tr:r.
business, or esfablishment in
which employed (or employer)
(c) Namo of employer

BIRTHFPLACE (ciTr oR TOWN) ..
(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER”

(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTH

{SECONDARY)

.......... (doxation) b SO .7~ NS, )
. 18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH . iovsumsiissirasrossnnesvassrssnrssntisssssssisnsbassisssssassinesnssesnee
Dib AN OPERATION PRECEDE DEATHT......eo-.. o DATE OF..couiiiviriiririsnrenrsmnnaenens
WAS THERE AN AUTOPSY?. et ee e e e eeee oot et e e oottt eb et et eees et st

WHAT TEST CONFIRMED DIAGN

i ool « D
Get. 93,1085 hdres) s

INFORMART, 27 The. e S
(Addreas)

FuedB2 A3 18, .&j\ ........ q Mr(ﬁf’m« ......................

/ / ReGisTRAR

*3tnte tho Dmmasn Cavaiva Deatn, or in deathy from Vierese Causzs, siate
{1) Meuxs axp Natome or Ismmy, and (2) whether Accmmray, Boremas, or
Houtemst.

£ {1CH. PLACE OF BURIAL, CREMATION, OR







