Hporta.nt.
a'\
s

uld state

=

PHYSICIAN

MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
6177

Exact statement of OCCUPATION ia v

-k 1. PLACE OF P
County., K Registratlon District No... 7 7(? File No.
Townshlp . Primary Reglstration District No.""f({ Registered No.
CIY..ovorrrr Al St. Ward)
2, FULL NAME <</ (L !
(B) Rocdd No.
(Usual piacae of abode) . (11 nonresident, give city or town and State)
Length efresldence In elty or town where death occurred yr8. mos. da. How long in U. 8., If of forelgn birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS IL MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5[;:'\%:“%‘?”“ tmng:vznon 16. DATE OF DEATH (MONTH. DAY AKD YEAR) 2«( 7 1930
M MM m‘zj 17. ‘
I HEREBY CERTIFY, ThatI attended deceased from,, z/
SA. IF MARRIED WIDOWED R DI
HUSBA 2.7 .Y
{OR) WIFE OF that 1 Iast anw h..feflv... allve on L&, and that.
death occurred, on the dato stated abOVE, at..........ccccrmmromrermmuoncs A /P.m
6. DATE OF BIRTH (MONTH, BAY AND YEAR) a'/‘?/l 5. / 3’ {ﬂ é THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs It LESS than 1 QM‘ aﬁ g g Zz Z - %

<?f\_?3§ca

8. OCCUPATION OF DECEASED

{n) Trade, profession, or £ (duration) ...........¥T8.............
particular kind of work ’ .
commsu‘ronv...”o‘dfrn..w. r: el M £

(b) General nature of Industry, (SECONDARY}"
hucin or establish tin g
which employed (or employer)
{¢) Name of employer

-

9, BIRTHPLACE (CITY QR TOWHYL .. pceveeeserscerpessesosseeressssasssssresssssssssessssmsssresssssssssasssasgentsssassees sene

(STATE OR COUNTRY) 0/}7( ?}/2 At i CQ w (4
10. NAME OF FATHER / ¢ e %2 4/ M

11, BIRTHPLACE OF FAT (CITY OR TOWN) WHAT CONFIRMED DIAGNDSIST o
(STATE OR COUNTRY) ?’ﬂa«wgw_é’o_ﬂ 2s . (Signed)...... %mw

@

12 wnoen e or worner 7 7.9 M (Qntlgnn A& 1:80 tatem 9{2% £ Dre
[ d
*State the DISEASE CAUSING DEATH, or in deaths{ VIOLENT CAUSES, state

13, BIRTHPLACE OF MOTH CITY OR TOWN)
{1) MEAKS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or

{STATE OR COUNTRY) A A A a’ w 2 || Homicooar

s 019—444 MM REMOVAL | DATE OF BURIAL
UNFORMANT [r/ 79, PLACE OF BURIAL, CREMATION, OR

PARENTS

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

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

_ (Address) /t)/g n‘_}( %%f&yyp‘q % Fed 7 Qo
ru.z'o,?_-..:..?..m.?efﬂ? C’/, Ica— @%&Z(
O/

REGISTRAR







