1. PLACE OF DEATH
County....

MISSOURI STATE BOARD OF HEALTH Do nol use this space.
BUREAU OF VITAL STATISTICS : .

CERTIFICATE OF DEATH

.

2. FULL NAME...

{a) Resldence. No.., 3 / [

Rogistrallon Distriet No,

7272

File No.......ciicieinns oy
O~ 510

L)
Bl e Ward)

""{if nonresident, give city or town and State)

(Usual ploace of a.bode)
Length of resldence In city or town where death occurred / 5 otes. ds. How long in U. 8., if of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DE’TH

3 SEX 4. COLOR OR CE
’}uoﬂe_., 1

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (writs the word}

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE or

e

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) J\' % / ﬁ% 4!

7. AGE YEARS MONTHS

#5 | §

DaYS If LESS than 1

B. OCCUPATIOH OF DECEASED
(a) Trade, profession, or

- particalar kind of work................u....

(b) General nature of Indugtry,
, o establish tin
which loyed (or employer)

{¢) Name of employer

9. BIRTHPLACE {(CITY OR TOWHN)

LA
-

(STATE OR COUNTRY)

i N
10. NAME OF FATHERﬂ&mw Q’M/W

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......| _ufg (Y S —

PARENTS

12. MAIDEN NAME OF MOTHER A.Lul,c, ,S' ‘Ml/to'——:

{STATEOR COUNTR” .

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ......c.oo00o--

INFORMANT. &2, Tl i ML

(Address)

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

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

" T -1;:% X

WHAT TEST CONFIRMED DIAGNQSIST........#0... .
(Sighedy........ 74 .. 65/ .
M@% (Address) 1’? '?CJ\' déb

16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘V/ W—/ 19 3’0

17.

1 HERE}% CERTIF
) A Y 10.30...... Y. 3. 19,50
that I Inst saw h. hetdanblive on”//w < .18, Cund thnt
death occurred, on the date stated above, at............... i/n ................ m.
THE CAUSE OF DEATH* WAS AS FOLLOWS: —-'/R-yv\,

CONTRIBUTORY .. _ [_.-—-—-"‘"'—"\

(SECONDARY)

WAS THERE AN AUTOPSYT ...

No...,

’Sta the DISEASE CAUSING Dawm orin deaths from VioLENT CAUSES, state
{1) MEANS AND NATURR oP INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or

WE OF BURIAL, CREMATI

HoMIicmart,
, OR R VAL DATE OF BURIAL
FM 19 30
f

20, -HNDERTAKER W éo ADD 3;
j







