MISSOURI STATE

1. PLACE OF DEATH
coumy..(.b..c.-...u e RN o

A Guan)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No.
Primary Registration District No..,..... 3.0, ...
(N:.1<C&.m..ﬁ..(}# Cat

Do not use this space.

4929

BOARD OF HEALTH

389

File No.. Fa
Registered No............. :J..,,...‘..ﬁ .........

&AL LN

Tewnshlp Q
c:?d:mr\m

%{Th\i\ St.

A A8
AN

(n) Resid No‘ﬁ\ AN an

(Usus! place of abode)

{If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

WRITE PLAIHLY, WITH UNFADING INK---THIS IS A PEIIVIAT«ENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

K. B.—Every item of information should be carefully supplied.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work

(b) Genernl natore of Industry,
business, or establishment in

Length of residence In city or town where death occurred ds. How long In U. 8., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS E‘ MEDICAL CERTIFICATE OF DEATH
3 SEX A COLOR OR RACE | 5. e e the ey " || 16. DATE OF DEATH (maNTH. DAY AND YEAR) -0 1573
Y ol R 1.
WAk | Monmaeck - | HEREBY CERTIFY, That I attended deceased from............pugeros
SA, lFHh'!JAsnBRAﬂ:[.) vg:_oow:o. OR DIVORCED . ™D PR 19).3...0
v
(or) WIFE oF that I1ast saw h AOalive on. ... _e\_ ............................... , lBﬁ.Dmd that
,ﬁ death occurred, on the date stated above, at... 55 bk S0 S P me
&. DATE OF BIRTH (MONTH, DAY ARD YE“‘KZ—C/a/. X 7/ I £ JZ THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS 1f LESS than 1 \'\ .
dsyo ... Brs, ||ANE
0 / / / 0 L re—— min.

CONTRIBUTQORY.. S
{SECONDARY)

1 A
yer)

which employed (or
(¢) Nowme of employer

9. BIRTHPLACE (crrv or Town),, e Gras a4
(STATE OR COUNTRY) ! Phorza

10. NAME OF FATHER M/M‘—/

11. BIRTHPLACE OF FATHER{CITY OR TOWN) P
(STATE OR COUNTRY) - W

PARENTS

12. MAIDEN NAME OF MOTHER MW o

IF NOT AT EOF D%TH
O DID Al OPERATIDN PRECEDE EATHT‘}\O
WAS THERE AN AUTOPSY?

WHAT TEST mﬂflwgtﬁl

" (Signed)

5y (adress) Sk W CGYAn \\—o—g\p

#State the DISEASE CAUEING DEATH, or in deaths Imnﬁimu‘.m CaAusEs, stato

s

~

13. BIRTHPLACE OF MOTHEI;(ZWIé ........ 1

{STATE OR COUNTRY }

\_QL(A[‘\!‘)\. (Ql/\i(’

tnaares\C . NG e SN s

(1) MEANS AND NaTURB 0P INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or

ﬁ HOMICIDAL.
DATE OE-BURIAL
76//'
193‘0

9. PLACE OF BURJAL, CREMATICN, OR REMOVAL

15. Ny 3, Z?’ % 20, UNDERTAKER 7 ADDRESS
' &72 ‘9"% QMZ“A,_“G'WR ’ %C@C/rﬁ-m T

O S gy S =23




, P . .
. t, H L .
- [ - b PR
" -
. .
L A g
. , R .
' . -
. . -
“
v a
. . .
f
N ' - "
.
T i P
N .
[ PR . M




