¥

A

PHYSICIANS should state

<

S a

Exact statement of OCCUPATION is very important:

VB MISSOURI STATE BOARD OF HEALTH Do not usa this space.
u BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8
| 2388
1. PLACE OF DEATH
County... #d..¢ /44(—’——4‘—' Registration District No _7 I 6 File No.
Township..#. <5 g G, Beo Seeee Primary Registration District No.d‘??,7 ...... Registercd No
City (Na.. Bl i ier———— Ward)
2. FULL NAME /%90 M it o
(a) Resid No. 3t., ‘Ward.
{Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death ocenurred . mos. da. Howlongin U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ]| MEDICAL CERTIFICATE OF DEATH
3 SEX E/ ROR RACE | & %?ﬁ""é‘:‘,‘?m“‘-‘°'t‘;‘,'e"?.?§’.5‘,’°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) /, V4 83O
21:4 coclet 17 ' %
’Qi-u-:m-:n CERTIFY, That [ftten d (rom
5A.IF MARRIED w:nowm OR DIVORCED [y = TR 19 o 19, 30
MARRIEL ) P L R (o
(oR} WIFE or J.WJ-%M ! /uuﬁ last saw h,..Le,.. alive of..........0% n 193, and that
> C death occurred, on the date stated above, at....., ..,
6. DATE OF BIRTH (MONTH, DAY AND "E*“M - 756 THE CAUSE OF DEATH® WAS AS FOLLOWS! "

7. AGE YEARS ManTHs & Davs It LESS than 1

73| 5 |27 |

" 8. OCCUPATION OF DECEASED

(a} Trade, profession, or’ ?
partienlar kind of work AL ATt py
(b) General nature of industry, CQ?&%‘,&%?FY

business, or esinblishment in
which employed {(or ployer) . SESRUURSTTUSTUUUURINY | [SUR PV ORIO0Y

{¢) Name of employer - 18. WHERE WAS DISEL

e

4. BIRTHPLACE (CITY OR TOWN)

AN A 1F HOT AT.
(STATE OR COUNTRY) Y S

€ DID AN OPERATION PRECEDE DEATH?... StS DATE OF

10. NAME OF FATHER —_—
%a Mz..—/_, WAS THERE AN AUTOPSYT __.oooccvrriannns e 0 Voo »

w | 15. BIRTHPLACE OF FATHER (crr@;owm WHAT TEST CONFIRMED DIAGNOSIS? ... :
E {STATE OR COUNTRY) /d%é‘? (sm,ed) @ { } a—-—;—-—q_o-—-i AL/
€| e T = ) Sweed D e B ET TR T LS e, M-,p
& |12 MAIDEN NAMEOF MOTHER P2 M 9 (Aderess) W Kg’
o

13. BIRTHPLACE OF MOTHER (c %wn) " e " <4/ *State the DISEAEE CAUBING Dm-rﬂ orin %ﬁ% l‘rc:\m V10LENT CAUSES, state

(STATE OR COUNTRY) g()}:;l;:;r:i AND NATURE oF INJURY, nnd (2) cther ACCIDENTAL, SUICIDAL, or

" 19, PLACE OF BURIAL, CREMATION, OFR REMOVAL DATE OF BURIAL

/M% ,é.t-u-.- ,@..,..J\IQJO

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

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

20. UNDERTAKER ADORESS
FILED... 4 RIS o8 @4&/3 REGIHSTEKF; """" W}L/m 6& W%







