r

€-

PHYSICIANS ghould state

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not usa thls space,

o 76537
Registered No W

L4

St. Ward)

2, FULL NAME. .»7...

(a} Resldence. No....

(Usual place of (If nonresident, give city or town and State)
Length of residenceIn eity or town where death occurred yrs. mos. “da. How long In U. 8., il of forcign birth? yre- mos., ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5, Mn w:wwznon

Maly | wk wmluu,l&

A PE'M!N ENT RECORD

5A. (™ whermrED, WIDOWED, oR-BrvenecD

WUGEANT TF
(OR) WHFETP  ° W

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) / .4

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS DAYS if LESS than 1

...hrs.

7Y J L7 S_ZT_'._:

NFADING INK---THIS IS
¥ supplied.

8. OCCUPATION OF DECEASED

{a) Trode, profession, or
particulzr kind of work.........cngfnna W

(b) General siature of industiry,
business, or establishment in

which employed (or employer) rera bt na e st e

(¢) Name of employer

.

8o that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)..........

(STATE OR COUNTRY} (J 20 y.

CEOF FA (CITY OR _TOWN)

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

CAUSE OF DEATH in plain terms,

g (STATE OR COUNTRY} “ij ﬁ a 2 0¢t z
i f Z
E 12 MAIDEN RAME OF MOTHER Av[v

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

{STATE OR COUNTRY) M o’,pfz/[/

14. 6 7

trorManT.. 0L x.

{Address)
15.

Y,

LA
16. DATE OF DEATH_(MONTH oAY an0 YeAR) Y1\ 3 2] gz h tsB!)
LA

t T attegde

d decen.

frn}-

1590

..... , and that

CONTRIBUTORY...
(SECONDARY)

HoMICIDAL.

{1) MEANS AND NATUB.B oF I3sURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or

20. UNDERTAKER

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

J/ZG 193 O

ADDRESS

r -
—M/ML







