Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA 9 ) 5 1 9 1
wﬁ’nmﬂn No..... 3/‘0 0 2 '__;ﬁ_:_en., Biversrrer S

Reglstration Distriet No..wmyor fooorrocrri, ered Nol - & ég (}

City......, .( @ .......... St. Ward)
2. FULL NAME.. C? C?W ad )Brm/( R %a
7 (8) Residence. Nou....cimiiisciies s e ssasstssssssssssesstises eesrieninendbss setimemecesiresssreenses Ward. —l
(Usual placa of ubode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ro., mon, ds. How long In U. 8., il of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR QR RACE | 5. SINGLE-MAARIGDAWIDOWEDOR- 7
¢ ) 16. DATE OF DEATH (MONTH.OAYANDYEAR) Lo F =2 o 19 G

wly | cotits. | T
M /& jHE EBY CERTJFY, Thatlattended d d from...............

SA. IF MARRIED, WHSOWED. O DIVORCED i | s> a3 195;%‘, 0. Bl Y 1032
{or) WIFB\OF that I last saw h._étmtallve on. Y- 1930 und that
=Y .

; death occurred, on the dato stated above, at......... 3 ......... R., ...... q\ LSV m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR} {/7% >-2-- /200 THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS 1f LESS than 1 !

3o | K YA it

8. OCCUPATION OF DECEASED

(a) Trade, profession, or / P | I )&-‘6/ .............................. {duration) 8 mos...4..._ds.

LV Ly PRIV E
parilcalar kind of work .

CONTRIBUTORY ...

(b) General natore of industry, (SECONDARTY)
‘V business, or establishment in
\ 9. BIRTHPLACE (CITY OR TOWN)@%”m/p .................... TPLACE F DEATH... W' M’ 0

which employed (or employer)
(¢) Name of employer

ATE OR COUNTRY,
(STATE ) o . DID AN OPERATION PRECEDE DEATH?, b DATE OF....ocvvicimminnnismerrssmsansimressrssnnin,
10. NAME OF FATHER certor—s"
//M /3 WAS THERE AN AUTOPSY? ... @0, e snrinss oot
11. BIRTHPLACE OF FATHER (CITY OR Yown). ... &7 Cltcrerblen... WHATTESTCONERM o
(STATE OR COUNTRY) FPL0 (Stgned) Om A,

PARENTS

L)
12. MAIDEN NAME OF MOTHER,JW LAt s -.Z_‘_d 2Y.19F 0 (Address)
W o
13. BIRTHPLACE OF MOTHER (crrv OR ToWN) .. @W *State the DISEASE CAUSING DEATE, of in deaths from VIOLENT %Ausas, state

{1) MEANS AND NATURE 0P INJURY, and (2) Whether ACCIDENTAL, Su_lcm.u., or
{STATE OR CQUNTRY) HOMICIDAL.

T m%‘ ) M W, 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Madromn) P2 || I Beankn” y,«m,ﬁy 2- 26 nio

FILED.. 2/;»/ 1,3,_9_. »’; 7. % g 20. UNDERTAKER ADDRESS
et i | fAGnevy 7“/091&»’/ Cotirsn) 0.




N




