vy

L}

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

X

A

ﬁﬁ# 30 29

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N ade| LOATE | S

DIVORCED (torits the word?

5A. IF MARRIED, WIDOW

DIVORCED
HUSBAND oF
{OR) WIFE OF

J

Ganrag
. DATE OF BIRTH (MONTH, DAY AND YEAR) a,uﬁ 2 2 / X@L

7.

SML'MW_L'

1. PLACE QF DEATH _
%&QW Registration District No...... 02 238
ToWnsghID. ..o S Primary Registration Distclet No..x5. 8. &2 4.
City O (:’}“r . \)
2. FULL NAME.... 4 DU 0 erreee Tt et Y O o .. o S
{a) Residence. Ng. / ............................... £ PO OP Y 2 R OSSO VR OoY
{Usual placefgf abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long in U. 8., 1f of forelgn birth? yre. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED. WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

: & a 1.8, 1 30
1 HE.RE Y CE FY, ?‘I‘W\r .................
w. nnd that

death occurred. on the date stated nbove, at... y Aetrininsrarnseenss
HE CAUSE OF DEATH#* WAS AS FO

AGE YEARS MoNTHS CrLESS Gani
[LFY — hrs.
. g J or min

8. OCCUPATION OF DECEASED

{a) Trade, profeaslon, or

partientar kind of work j) W\"W

(b) General nature of Industry,
business, or establishment In  —5"" !
which employed {or employer)..... /

{c) Name of employer

9, BIRTHPLACE (CITY OR Towu)....é? ..

(STATE OR COUNTRY)

10. NAME OF FATHER ( B,‘ 0-.)6-(/‘%0

11. BIRTHPLACE OF FATHEg {CITY OR TOWN)

18. WHERFWAS
IF JOT AT, F DEA .
DI AN OPERATION PRECED DEATH'I' .....

WAS THERE AN AUTOPSYT

ﬂ - WHAT TEST CONFIRMED DIAGNOSIST &
ATE OR COUNT
g (STATE OR COUNTRY) ﬂa.zlﬁ._\j-mf- (Signed).. ,\Zé e
12. MAIDEN NAME OF MOTHER 2 %
g QMM %&IAQ.J /7[ .19 50(Address) M g
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . *State the D1sEAsE CAUBING Dm'm;lor 2|n \?V':tt.h; fr;m VIOLB?:T Cé\;sg, stato
(STATE OR COUNTRY) E ‘ g;:e'{:l.;:im NaTure oF INJURY, and {2) Whether ACOIDENTAL, AL, ar
14 T
) DATE OF AL
INFORMANT.... fooooo. a- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURL
(Address) Wﬂeﬂe"""\ ‘Ml a’é-—\j 1930 !
* Fu‘g . /&ﬁa,c_.;&puyd/m- UNDERTAK ADDRESS
- s 3 w .
Y 1 [ L — b ; )‘ ' m .







