h

R
should state

I W,

MISSOURI STATE BEOARD OF HEALTH Do not pae this space.
/2 BUREAU OF VITAL STATISTICS 4
) CERTIFICATE OF DEATH l ?

5/«?"

2, FULL NAME.... @M\.ﬁr

(2) Resid Na.... Yo e

{Usual place of abode) i

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important,

AGE sghould be stated EXACTLY. PHYSICIANS

Length of residence in city or town where death occurred ¥rs. mos. da. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %‘;‘&'ﬁeé’:"?m?n‘tﬂoﬁrgg oR 16. DATE OF DEATH, (MONTH, DAY AND YEAR) igans 2. 7 193U
M | HEREBY CERTIFY, That [ attended d

5a. IF MARRIED, WIDOWED, OR DIVORCED V -

HUSBARD OF Wy

(OR) WIFE OF hat L nst saw b 227 alive on,, ,

death ocecarred, on the date stated above. at r?.._&m
4
§, DATE OF BIRTH {MONTH, DAY AND YEAR) M g - /é / 7 THE CAUSE OF DEATH* WAS AS FOLL
7. AGE YEARS [’( MONTHS 7 Days If LESS than 1 -
L Y

2. "H |29

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particular kind of work.....

(b) General nature of industry,
business, or establishment in
which employed (or employer)
{c}) Name of employer

18, WHERE WAS com' T
9. BIRTHPLACE (CITY OR TOWN)... IF NOT AT lac FDEAT ol M e ——

STATE OR COUNTRY M Qa4 / 4

¢ i A o / DID AN OPERLTION PRECEDE DEATHL.. 'f{ﬁ. DATE oF.. W&:ﬂ%"‘z

10. NAME OF FATHER 74 S ¢ n? v rsdgonn 3

_LM/UJ WAS THERE AN wrorsw - el 4 2
o= O
o 11. BIRTHPLACE OF FATHER (CITY OR {#wh} - W’HATTESTCONFIRMEI:I DIAGNOSIST ey
-

z (STATE OR COUNTRY) 0 gned) // P, ‘ZZ_“/ZM) ) M. D.
E
g | 12 MAIDEN NAME OF MOTHER ¢4/‘ 1930 (Address) /C s e /"/’0

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. W Stnbe the D1sEAsE Causing DeaTH, or in deaths from VIoLENT CAUSES, state

(STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

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

P Comeral /9 W30

N. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

& 20. UNDERTAKER ADDRESS
- (74







