1y important,

PHYSICIANS should state

Exact statement of QCCUPATION in ve

>

S

] . o
MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH 1 1 6 7
1. PLACE OF DEATH &1 5 Q ‘E}
County <SG n v
mrie
Township \ N 9 3 ?J!j)
L)
City k- @ ?— S .. Ward)
2. FULL mma....’. ....... x\\\c\ t...‘r\,v\G a0, 8 . .
{a) Residence. NoO.......coorsine 02) ..... 2«@ ..... M-‘L«Q..........St.. ....................... Ward, ”/Oy ..§< GL.%Q.\\:
{Usual place of abode) {II nonresident, give city or tuwn State)
Tength of residence In city or town where death ocenrred 4 yro. noa. ds. HowlongIn U. 8., if of forefgn hirth? | B yr-. 08, ds,
PERSONAL AND STATISTICAL PARTICULAHS ) ﬁ MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4. COLOR OR RACE 5’%}‘&%&3‘?&31&'”“"3 or 16. DATE OF DEATH (MONTH.DAYANDYEAR) £ . o 1830
. \ - 17. ) )
AN w-\gua:c-o PPATY { HEREBY CERTIFY, ThatIattended deceased fram...... 30 £.5....
5A. [F MARRIED, WIDOWED, OR DIVORGED . -
2" "HUSBAND oF . \ b W 1229, m’c&n». SUPUL. B L 15,20
(0R) WIFE oF -1 . that T 1ast saw he san,.. allve on............ @,xo..a.';ﬁ ........... ,19.3.0, and that
]
- N death cccurred, on the date stated above, at. X A..m..
6. DATE OF BIRTH (MONTH, DAY AND YEA /M n . rA2K
7. AGE YEARS MONTHS T g’ If LESS than 1 |
2, & g
ol L
8. OCCUPATION OF DECEASED L]
(8) Trade, profession, or ) \ : |
particular kind of Work %\f\ M NL 4 5wl o m |
LH (% Genemal atars o .ndm, - CONTRIBUTORY Baal -
business, or establishment In 5 g
which employed (or employer)...... G\}\.ﬁ?’t o 1
{c) Name of employer l [ \ '
Y .
9, BJRTHPLACE (CITY CR TOWN) et 2 2 O W= Y w._\r- Rk
(STATE OR COUNTRY) T v i
4
10. NAME OF FATHER cal - -
Q\ \ x\\,\ s \ A, ?\ (RPN WAS THERE AN AUTOPSY1....
N
¢ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)... %m_oaa.n W'“Tmﬂfl ; GRosts? &
uz' (STATE OR COUNTRY} ""ﬁ\/\ Q Qn\n\t. (Signed) M.D. N
4
& [ 12 MAIDEN NAME OF MOTHER /01330 (Madresn) /372D M . k C/Za
13. BIRTHPLACE OF MOTHER (CITY'OR TOWN) ...... M T *State the Dispagn CausinG DEATH, or [n deaths from VioLENT Caugks, tate
" (1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, o
{STATE OR COUNTRY) H g
OMICIDAL.
4.
nrormar.... A S DATE OF BURIAL

{Address)

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

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

FILED:

15. (&szf %&?77 S, @/’ i DDRESS







