G:—-. -"5

o

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

Exact statement of OCCTGPATION is very important.

AGE should be stated EXACTLY.

NFADING INK---THIS IS A PE'MKNENT RECORD

y supplied.

so that it may be properly clagsified.

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

CAUSE OF DEATH in plain terms,

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH N 7 6 5 0
1. PLACE OF DEATH :
County.... aducr T Replstration District No..... [N
Township. W/ Primary Reglstratien District
City.... ﬁ) Al Tt ad ... {No. )
2. FULL NAME%Sé'/oA/w HAN. D/v Y .........
(2) Resid No Bt., i ..
{Usual place of abade) (‘H’ dent g:lve city or,town nnd States)
Length of residence in city or town where death occurred ¥TH. mos. ds. How longin U S..ifof I’oreig‘n birih? yra. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFIC. 3 OF .DEATH
3 SEX 4 COLOR O R | 8. O oReeD (o thie word) || 16 DATE OF BEATH (soNTH. DAY AND YEAR) % Ly //  nye
%ﬂ S WA s RJQ' ool s o\ 17 !
5A. IF MARRIED, WIDOWED, QR DIVORCED=
~HUSRAND.OF
T tnd A
: ADa ol AN
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ? /e
7. AGE / YEARS MONTHS DaYs | It LESS than 1
8. CCCUPATION OF DECEASED /
{n) Trade, profession, or
particular kind of work....... O Vo TP estth 9, 7 €
(b) General nature of industry, (SECONDARY)
business, or establishment in
which loyed (or employer)
(c) Neme of °ml’t°’°" . 18. WHERE WAS DISEASE CONTRACTED
o Ao
9. BIRTHPLACE (CITY OR TOWN)....o 7. Sl W- IF NOT AT PLACE OF DEATH........r"
1
OR COUNTRY, - -
(SraTe M ldeat l;‘:?M, E DID AN GPERATION PRECEDE DEA
10. NAME OF FATHER . .
. . ﬂM-éZZ/
/ a4
Iq'- 11. BIRTHPLACE OF FATHER {CITY OR TOWN) -
. .
E (STATEOR couu'rnv);t v i1
E 12. MAIDEN NAME OF MOTHER Mﬁ/f . /8 :
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . *State the ﬂ’lém CausING DEATH, or in deaths from VIOLENT CAUSES, stata
- | (1} MEANS AND NATUSE oF INJURY, and {2} Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY} A_QM/J 7f‘ //I’M — ,r‘ HOMICIDAL.
il
VA ATE
{NFORMANT... W [ [M j 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL .
(Addrass] 1.0k Wﬂ), !E;é‘ AoV cg"[t, 3/¢ 1930
. [~ ]
1 DO] H" _Q \\ \ + | 26. UNDERTAKER DRESS
FiLED, .} 18 ! 1 , <] ~ . -
L} REG g% -

—— e /7 rryre







