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N. B.—Every item of ln!ormaﬁon ghould be carefully supplied. AGE should be stated EXACTLY.

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

PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH ~  Donot uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. Q‘p
Primary Registration District NOJ. .

5315

...... (?EM-W

2. FULL NAM
(a) Residence. N e . 2 8t., ... Word. e
{(Usual placg/ol abode, (Il nonresident, give city or town and State)
Length of resldence lif elty or town where death occurred T, mod, ds. How long In U. 8., 1f of forefgn birth? ¥y, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS {S/ MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE | 5. SiNGLE, Ma a“,,'m,-,,‘t":;":ré?““ 16. DATE OF DEATH (MONTH. DAY AND YEAR) (f".-oéj /7~ 13b
(‘ & P z - I 7. 7 N
— 1 HEREBY CERTIFY, That] atiended d
5A. IF'.HJASR‘BRAEDD.WIDOWED. OR DIVDRCED )ﬁaﬁ_ [ 1580, to..1> .19, 30
oF .
(oR) WIFE oF ( / % Tlast saw h. m—. allve on........ L0 /7 ................ N 1990 and that
death occurred, on (he date stated ahove, nt..a ..... @m
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) A ~ /2 ~ &2 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 )
P P | B o e S R s o O G TR
- OF _iivssanrns min. [...... W 2
7 7 /o 5 ™ } " e ., ...........................
8 OCCUPATION OF DECEASED _ [ -
jE : !

(b) G 1 nature of ind
or esiabllst ‘ln
which employed (or employer)

{a) Trade, profession, % a
particular kind of work k%A

M/W

{c)} Name of employcr

9, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) M oy

10. NAME OF FATHER
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) 2
'i (STATE OR COUNTRY) WMW
7]
€ | 12. MAIDEN NAME OF MOTHER DY PP
'y

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) /.

(STATE OR COUNTRY) L(MLM—«W

14,
15.

'REGISTRAR \

WAS THERE AN AUTOPSYT .7 27

WHAT TEST CONFI DIAGH!
(Signed).. };’7 f e .D.
j 9 193 0““"""’”})—&%"‘—:&&&;

"Stabe the DispasB CAUBING DEATH, or in dear.hs from VIOLENT CAUSES, state
(1) MEANS AND NATURE o¥ InsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

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

Phpssee Zlos b2y /7 w30

20. UNDERTAKER ADDRESS

oo . | et
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