PHYSICIANS should state

Exact statement of OCCUPATION is very important,

AGE ghould be stated EXACTLY.

carefully supplied.

80 that it may be properly claasified.

WRITE PLAINLVMH UNFRDING INK---THIS 1S & PERM#ENT RECORD

R. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/i
3321

1. PLACE ©OF DEATH 7‘_ N .
County Registration District No.............. ' 1@6’ A vt FUO NOuneervvnmssiennreefeseeessssssegpagoresisonezszssssne
Township.... L 21 P:% Dh% ?o. .............................. Registered No.......}........ 8. o
-,
City...... -‘%—"% ‘Z‘" q—e ......... St Ward)

{n) Resid
(Usual

Length of restdencein city or town whero death oecurred

(If nonresident, give city or town and State)

How long in 10, 8., if of forelgn birth? ¥T8. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

/ \
A MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /- 2% o2
mnned DA . 2 .
11 ale oA g2errv o Ep | HEREBY CERTIFY. That] attended deceased from....................
5A. IF MARRIED, WIDOWED, OR DIVORCED " l=.1b 1 to Lo 2 1030
HUSBAND oF e g e T oy 12,8 AT S et S L 19,58
(0R) WIFE oF that 1 last saw b, &AL alive en e 24 ] )J»JD and that
2 death occurred, on the date stated above, at. A {_ ot
6. DATE OF BIRTH (MONTH, DAY AND YEAR} /;‘ 2 oL THE E OF DEATH* WAS AS FDLLOWS: ,
7. AGE YEARS MONTHS AYS If LESS thén 1 :ZJ et A A AL L A,
day, .......hrs, o
‘5-‘ ?( /d T —— | N | ! @%
8. OCCUPATION OF DECEASED t{ 1’.’5}’
() Trade, prafession, or . = (7. ﬂ
particutar kind of wark...........cvnninnne e .......Z.[é?m&._ ...............
(b} General nature of indusiry, CQNTRIBUT%RY
business, or establiskment In

which employed (or
(¢) Name of employer

)

Pl

AP

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE THER (CITY oR Town)

(STATE OR COURTRY)

12, MAIDEN NAME OF MOTHER Z/’/

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH./.[PD[.Q/% ...... g.érmﬁj:‘

Was THERE AN AUTOPSY?

WHAT TEST CONFIRM IAGNOS1S? fony

ARNANLN S
{Signed)
/-2 .1930 (Addrm)/zoy/ll‘/@gu&q}fum”_

*State the DisEAsR CAUSING DEATH, or in deaths from VIOLEN‘I' CauUsEs, ntace
{1} MEANS AND NaTunm o InsurY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

19, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

Gl

19 3

-

LV FTHIE,

FILED.

20, UNDERTAKER ADDRESS ,

L4







