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PHYSICIARS should

y '&%% MISSOURI STATE BOARD OF HEALTH Do not nse this epace.
\%1‘5 BUREAU OF VITAL STATISTICS .
& 12257 :

CERTIFICATE OF DEATH

County F;;nnklin Registradon District No 592? } File No.

Primary Registration District No

. PLACE OF DEATH

Township, >

......... 8t .. Ward)

2, FULL NAME.......... Bé'bx...mﬁﬁ

(8) Resid No. 610 17. Second St. qL Ward.
(Usual place of abode) (If nonreaident, give city or town and State)
Length of resldence in city or town where death occurred yrs, mos. da. How long In U], 8., if of foretgn birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION ig very im

16. DATE OF DEATH (MONTH. DAY AND YEAR) a\ /Af/ 02 é 193 D
17

s T last saw b2ty alive on..... St X " .‘?‘:g.;
death occurred, on the date stated above, Bt..........ccovcerrcrnenennes é‘? .M.
HE EOF DEATH#* WAS AS FOLLOWS: ”-

y supplied. AGE should be stated EXACTLY.

i X } (duration) «2.......¥18............. mos.............ds.

TH UNFADING INK---THIS IS A PEF')‘XNENT RECORD

so that it may be properly classified.

conrrmamonvmm /WC—GL.
{SECONDARY)
.................................................................... (duration) I o PN - 1. SN ds,
/ =

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

o DID AN OPERATION PRECEDE DEATH?% DATE OF

WAS THERE AN AUTOPSYT ... e et

WHAT TEST CONFIRNED DIAGNOSIST .. (ko

(Sianed). Nex 7 %1 L. «eettee
7/26 193 O (address) '

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

CAUSE OF DEATH in plajn terms,

3 SEX 4. COLOR OR RACE 5. S[;NGLE. MARRIED, wmowtgl;on
IVORCED (write the wo;
Male Vhite S ot
SA. IF %%%RA IENR) WIDOWED, OR DIVORCED
OF .
(oR) WIFE OF Infant...
6. DATE OF BIRTH (MONTH, DAY AND YEARY  Apypd ] 26, 1930
7. AGE YEARS MONTHS DAYS If LESS thon 1
day, . ... hrs.
O O O or 5 ....... min.
8. OCCUPATICN OF DECEASED
{a) Trade, profession, or »
particular kind of work 1 nf?-'f‘- £
(b} General nature of industry,
business, or estahllshment in
which employed (or 12 :1 5 T
(e) Name of employer
9. BIRTHPLACE (ciTY or Town)..... F&shington
{STATE OR COUNTRY} Missouri
16, NAME OF FATHER LO'lli o G‘- Pues
in n
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN) Viashi gto
E {STATE OR COUNTRY) ¥i gzouri
"]
E 12. MAIDEN NAMEOF MOTHER ~ Pzauline Toben
13. BIRTHPLACE OF MOTHER (ci7v or Town) . U &shington
(STATE OR COUNTRY) Missouri
14,

*State the DISEASE CAUSING DEATE, or In dend@m VIOLENT CAUSES, state
{1} MEANS AND NATURD OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMiCIDAL.

INFORMANT......... QW3 6. G. FPues,
(Address) £10 Test Second St.

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

Catholic Cemetery, Vashington| 4/26 1530

F.Lany/,,a 20 0L P

REGISTRAR

20. UNDERTAKER o, ADDRESS
Qtto & Co., Vashington, lisgouri.







