AGE should be stated EXACTLY.

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

1

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

s

f?‘?" BUREAU OF VITAL STATISTICS
Y CERTIFICATE OF DEATH

A P, MISSOURI STATE BOARD OF HEALTH WWm%W

PHYSICIANS ‘should state

g
% Registration District No o File No.
- Primary Registration District No..t?.-.. ..... Registered No. ':7
T
E St Ward)
a
. 2. FULL NAME........... 2 &Rt
2 () Residence. No.. ﬁ g 2.. 7 '
[ {Usual place of a%0 e) {Il nonresident, give city or town end State)
il Length of residence in eity or town where death oecurred ¥TB. mos. da. How long In U, 8., if of foreign birth? yTE. mos. ds.
&
8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
o - e r
s 3. SEX 4. COLOR OR RACE | 5. %rﬁ,'-;eg',,*g:;:ﬁ.f’,-l‘,fg'?g;":,‘;“ 16. DATE OF DEATH (MGNTH. DAY AND vmﬁ.é/ i 832
=1 W/‘ /6( m +
o .
| ! i 1 HEREBY CERTIFY, Thatl
3‘3 L IF mjnsnamsn WIDOWED, OR DIVORCED P |
: (oR) WIFE OF that I last aaw hZ/).... alive on..
ﬁ vy { . death occurred, on the date slated nbore. at "
& 6. DATE OF BIRTH (MONTH, DAY ARD YEAR) ~fedf 279 3 O THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days 1t than 1
day, ..M. Jra.
or l ..... min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or —W_
particutar kind of work
() General pature of Industry, mcgc?:::m%“ /
business, or establishment In — .
which employed {or emplayer) TS -y St B7 St maoA............. ds.
(c) Name of employer — 18, WHERE WAS DISEASE,
\ 9. BIRTHPLACE (CITY OR TOWN) % e Wd IF NOT AT PLACE OF DEATH
STATE OR COUNTRY, —2
¢ ! ’W” / 2 DID AN OFERATION PRECEDE nsn'rm..m DATE ©F...

10. NAME OF FATHER @
WAS THERE AN AUTCPSYT

11. BIRTHPLACE OF FATHER (CITY OR TOWN). WHAT TEST CONFIRMED DJAG!

- {STATE OR CQUNTRY)

(Signed)...

M A/Z 19 30(Addreas) 7 3 CI g%
M %@ +State the Distass CAUSING DEATH, or in deaths from VIoLENT CAuSES, sta

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
(STATE OR COUNTRY) : (1) MEANS AND NATURE oF INsURY, and (Z) Whether ACCIDENTAL, BUICIDAL, or
o / HOMICIDAL.

— / 19, PLACCOF BURIAL, CREMATION, OR REMOVAL OF BURIAL
(Address) Z’)‘ oF M MAAA gﬁ,%z‘o;{ %d gt/ 2 ¥

* neo™S S arsnbc el || tnogpTA <7 ADDRESS
Fuiep™2 WY 19¢.J, ,.m@m_ i é"’/ﬂ‘f ' , Z

12. MA]DEN BAME OF MOTHER

PARENTS

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