)

~—~

hc')

LS AN

Exzact statement of QCCUPATION is very important.

be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should

CAUSE OF DEATH In plain terms,

80 that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do ot uss this upace.
A 20 930 BUREAU OF VITAL STATISTICS 4/

» CERTIFICATE OF DEATH

('
1. PLACE OF,DEATH / ’
poverl] Registration District No 171 -2 File No.
Primary Registration District Nos A2 o Reglstered No....... .
. st Ward)
- s ﬁﬂ‘ﬁ .
2. FULL NAME M y £
{a) Residence. No / Bly o Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yTs. tiod. ds. How long in U. 8., 1f of forcign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS * MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 16. DATE QF DEATH (uom. DAY AND vm)/gﬁzux o 7 1wdo

. DIVORCED {trile the word)
ale | wh L Segai k. | Z

That I aticpded deceascd from,

1 HEREBi‘;ERTlFY
54, IF MARRIED, WIDOWED, OR DIVORCED 7
HUSBAND oF
(OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND vmaﬂ}t‘w\, > 7 /?3 2
7. AGE Yeans Months (f  Davs If LESS than 1
8. OCCUPATION OF DECEASED
{n} Trade, profeasion, or W_
partlentar kind of work .
(b) General nature of Industry, CO(?;';%LBD%%RY e« O All Vg2 B Al e SR
business, or establishment in
which cmployed {0r €MPIOYCr)........ocorvnerviirer i irrsseeeessseissmssssrssassssmssnsarstossians | |2tetsa0s ;
() Name of employer 18. WHERE WAS DISEASE CONTRACTED
p f
9. BIRTHPLACE (CITY OR Town)...{e/das ,QZZL UF NOT AT PLACE OF DEATH. ... s
{STATE OR COUNTRY) 0 v
DID AN OPERATION PRECEDE DEATHT. DATE OF
10. NAME OF FATHER \WAS THERE AN AUTOPSY?
w | 1. BIRTHPLACE OF F%JER (CITY OR TOWN) ot 1Y WHAT TEST CONE¢RMED DIAGNOSIS? M 7
=
{STATE OR COUNTRY) Y
E , (Signed)......4... AL ARTVIE .. ,M.D
< | 12 MAIDEN NAME OF MOTHEFde_' % y oy /;,8“' 1930 (radress) 7[_/ mo .
13. BIRTHPLACE OF MOTHER (CITY,0R TOWN) Lém- *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND Natune o¥ INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
{STATE OR COUNTRY} HoMICIDAL.
14
) EMATION, OR REMOVAL DATE OF BURIAL
INFORMANT.... 19. PLACE OF BURIAL. CR
o frn28osy
. Q,g ADDRESS
F[LED./ ..s.??‘..J /-2
y REGISTRAR G g ﬁ d Z







