PHYSICIANS should state

Py

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

B9y

County, )\ G &4 - Reglstration District No File No
Township™) Primary Reglstration District No......... 7. ‘bl s Reglstered No. =3 i}t
my\Kmm .................. (Now KO ren 2GR % ..... h_%.\m\s\h ......... TR Y M)

2. FULL NAM EC.-Q../JJ»__

(a) Redddence. Ne...... N0 LG \’Y\Mr\ Sty v / ............ Ward. o,
(Usual place of abode) (H nonreaident, give city or town and State)
Length of residence In city or town where death ocmrrui, yro. mog. ds. Howlongin U, 8., if of foreign birth? ¥r8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. kX L OO O A | 3. ety (arts the wordy " || 16. DATEOF DEATH (wortw,mavanovear) T __y 1930
e | Wbl W 17, i
1 HEREBY CERTIFY, That!atiended deceaged from...........coovvverirvmves
5A. IF MARRIED, WIDOWED, OR DIVORCED -, -—
HUSBAND oF Q. C" 1250 10w T2 N 1930
(oR) WIFE oF (bt 1 last saw halrvealive on... 2, 3.\ \Ir 1930, and that
death eccurred, on the date sinted above, at... ’\“U(

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY atD YEAR) O3~ d, 2 K-/ g Ul

AGE ghould be stated EXACTLY.

THE CAUSE OF DEATH# WAS AS FOLLOWS:

%&Qm.fu“@ ...... \

7, AGE YEARS MONTHS Davs If LESS than 1
day, ... hrs
w| ¢ | /6 |&moh

P Siz

wny e I'LHIN". Wil VRFrRLiaiYa I fia 1io9% I"hN'ImI'-NI neEwunw

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

pariicutar kind of work... \A;) ...........................................
) G 1 nature of Ind Y,

busi or establish t In

which yed (or employer)

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)

CONTRIBUTORY....E..{X..\C}... AN L AN Lo

(SECOMNDARY)

N. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(STATE OR COUNTRY) fan
10. NAME OF FATH
EM’V\-\B-UAA,-.{*L OLQ"R
g 11, BIRTHPLACE OF FATHER ITY OR TOWN) WHATTETCONW D1A
R
E (STATE OR COUNTRY) )‘-“ (Signed)
12 MAIDEN NAME OF MOTHERQ pm M !
g Lo ot 193 O (ddressiS g A C 0\8./\/\)\\ \—xh\':
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..... U ;Ismte the DNIEEAEE C.wslmo Dmm:jarzin ;f:t::: Er:m V{gl.im C;;zr;,utnte
(STATEOR COUNTRY) Y ) & gzm :;:imn ATURE oF INJURY, and (2) Whether ACCIDENTAL, AL, of
14,
ATION, OR REMOVAL DATE OF BURIAL
mronumE{Qn_ an. o (Ogade 19. PLACE OF BURIAL, CREMATION
(Address) \O > Cmy C,du X Gwi\\c-sh 3 ‘*/f" 20
5 ADDRESS

Fieo. /4@, Isﬁ‘ﬁ %'ﬁ W

B ek

/s eSS




. . , . f
. Ty * . a - - . - o
—
: ‘
1 -

. . e
. -
i .
- R
- , N .
[
- . R
'
. -,
R .
-
.
- v
.
’ .
- : I
. N
.
-
- J
. . L [




