PHYSICIANS ghould state

"

MANENT RECORD

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
-]

1. PLACE OF DEATH {

2. FULL NAME

{a) Residence. No. ﬁ‘ f
(Usual place of/
Length of residence In ¢lty or lown where death occurred yri.

(I nonresident, give city or town and State)
How long in 1. 8., 1 of foreign birth? ¥I8. niod. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE . 5. Sdfv%fég“f:‘?ﬁ,'ﬁf'tmffﬁoR 16, DATE OF DEATH (MONTH, DAY AND YEAR} H /6{ 1930

MEDICAL CERTIFICATE OF DEATy

A PE

-

Exact statement of OCCUPATION is very important,

y supplied. AGE should be stated EXACTLY.

efé

80 that it may be properly classified.
-
[

WRITE PLAILY, WITH UNFADING INK---THIS IS

N. B.—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,

. 12
M Z//{ %m[/ 1 HEREBY CERTIFY, Thntlntten&eddecensedfrom .............. ’)l

5A. FMARRIED WIoowso 0ft DIVORCED 113'0 ., o

(on) WIFE oWr‘?e/-{//éM é’“ //}/) thnlllastsnwh B, 810¥0 0., P it

6. DATE OF BIRTH Nﬂmnun YEAR) M: 2/ /£ fo
7. AGE YEARS MONTHS / DAYS If LESS than 1

sg91 <x |
8. OCCUPATION GF DECEASED '

(a} Trade, profession, or@ / /
particular kind of work...\=" 4/ 2X A7 DEILLS QL L L8 ST I

(b} General naiure of industry,
business, or establishment In : \
which employed {or PROFLEY.......ooeieciieecenressssieamescssssacsansassesssssanenstrssnssssasnransanns | [renssees

CONTRIBUTORY. .
(SECONDARY)- 1, /

(¢} Name of employer / . CONTRACTED

5. BIRTHPLACE (cITY 0R mwu)Qdm”ﬂ 1/ EATH... oot
(STATE OR COUNTRY) CEDE PEATH? DATE OF
10. NAME OF FATHER W // . 5(4,

(/ / ra Aﬁf LA AUTOPSY?

w | 11. BIRTHPLACE OF FATHER (CITY OR fO d - WHAT TEST COKFIRMED DIAGN

1~ (STATE OR COUNTRY) £ P LAy (Signed)

Z|l =2 T N LXETEAT |l @ignedhain e 58 A2 Al

£ y 7 7

< | 12. MAIDEN NAME OF MOTHER 2 1o % ?g,d /87 19 30 (Addres ?J f M fm;,
13. BIRTHPFLACE OF MOTHER (c1TY *State the DISEASE CAUSING DEATHdorzmv%‘?t:’; lr::zc\;g;nr\'r Cé\:sri:uto

(STATE R COUNTRY) 4J gl’:{mm NaTURE oF [:yuRY, nnd (2) Whather AL, SUIGIDAL, or
i
. s OF B Al

wroraNT 272 2T P P BIL ; 2 > AT 19. PLACE 1AL, CR ION, OR REMOVAL DATE URIAL
(Address) ’ ; /‘C / /7 1930

o § - '
e 3 g
FIED..n o 1800, .

e D il o1y T




- -4--—‘v1 - - - I . - b

. .
.
-
* .
- \ *
i
. |

L]
' |

R . |
' .
]

L3
3
-~
.
.
f .
- -
-




