PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 27 1930

1. PLACE DEATH

Carnty. 3
Tawshpmm ................

City {Ne..

Refistration District No............. 5—5-? ..................... [T C e

z. FULL NAMESA P

(Usuat place of abode} (If nonresident give city or town and Statc)
Lezgdth of residence in city or lown where death occorred e ds, How boog in U.S, il of foreign birth? Fic S mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
! -’
| S L LR O RACE | 5. A . o 16. DATE OF DEATH (uowr. oav e vear) | I~ 2 O 19d O
‘ % 17.
! | HEREBY CERTIFY, That I atiended deceased from............c.cc0enr
| Sa. IF Maraien, WinoweD, o Divorcep
HUSBAND or & = J& o et o ot |reeereienmrnnssrissenanieesrenneeansennenon +19...n 3B i e caaer + 19.cnes
(m)WIFEor lhllhstnwh. ol BB 0D, veesarinns it somnag e, . aod that

death d, on (he date stated above, at...

N
N
-
N
—

. DATE OF BIRTH {MONTH, DAY AND YEA

bl

AGE YEARS

4

Moxmus lgba;s ;

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

(b) General nature of indistry,

{c) Name of employer

g T
9. BIRTHPLACE (CiTy or TowN) . @”"’ ﬂ&

. e
3G -~ *Btate the Dummuss Civam
(1) Mmurs ivp Nitoes or

THE CAUSE OF DEAT* was As FoLLOWS:

LAl M ...... buftatrar

4

CONTRIBUTORY.. L. A& e
{SECONDARY)

\7{/
,\3:0 AM OPERATION PRECEDE DEATHLJ.......... DATE OF....oveviviineilTinneecnens

WAS THERE AN AUTOPSYL

WHAT TEST CONFIRMED

Hourcmval.

matH, of in deaths from Viermrr Cavasa, stale
Y, and (2) whether Accmewrar, Smomat, or

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

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

{STATE OR COUNTRY)

10. NAME OF FATHER M—. M
ﬂ 11, BIRTHPLACE OF é{'n-lER {CITY or TOWH)
E (STATE OR COUNTRY)
& s A
E 12. MAIDEN NAME OF MO‘I‘HER%

13. BIRTHPLACE OF MOTHER (cry om ToWm). . et e remiiias
1w
15,

19, FLACE OF BURIAL, CREMATION, OR REMOVAL,

foltf Rarei

§-z2

DATE, OF BURIAL

1074

20. UNDERTAKER

MY Y a T

ADDRESS

AL wrrb

e







