MISSOURI STATE BOARD OF HEALTH Do not s tia space
BUREAU OF VITAL STATISTICS
12989

CERTIFICATE OF DEATH

t.
L

Registratlon District No, 5 5 File No..
Primary Registration Distriet No.Bd Registered No..

/‘f_/(No‘ st Ward)

PHYSICIARS should state
¢ properly clagsified. Exact statement of OCCUPATION ia very lmg

2. FULL NAME ..., (820 W DO S
(o) Residence. No............ E?_ Cl-h ..........................................
{Usual place of abod (If nonresident, give city or town and State}
Length of residence in city or town where death occurred (o yre. mos. ds. How long In U. 8., if of foreign bitth? . moda. ds.
PERSONAL AND STATISTICAL PARTICULARS ’7//' MEDICAL CERTIFICATE OF DEATH
3. SEX A - | 4 COLOR OR RACE | 5. %ﬁ%ﬁ‘ E",‘,“:‘,,“,,‘E? ,Y,‘;?:ﬁ? OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) M 4 =) 193
1. 4 7
%fzaaa&h \X)M‘ Pl WB#ERTIFY. That In
. IF MARRIED. WIDOWED, OR DIVORCED V4 s 1930
HUSBAND . { ins Kt oo
(oK) WIFE OF . — that T1ast daw hadl allve on..... 654
i Py death , on the date stated a!
6. DATE OF BIRTH (MONTH, DAY AND YEAR, THE CAUSE OF TH* WAS AS FOLLOWS: -
7. AGE YEARS MONTHS \

| If LESS than 1

.

8. OCCUPATION OF DECEASED

/.0

i

WRITE PLAI'LY. VitH un®aDING INK—-THIS 1S®A Pi-:.MXNENT RECORD

b
<
=
2
=
-
9
a
®
[ -]
£
)
k-
|
<)
&3
]
.ﬁ (a) Trade, profeasion, or I a DJ "
'?,; particular kind of work., Zleat .
a {b) Genernl nature of industry, c?g%:«%%m
b business, or estnbllskmenl. in .
E - which employed (or employer) $ 115 (dma.m) ............ mon../. {7 ds,
S ] (c} Name of ""’"“’e' 18. WHERE WAS DI ol 2 ey 1:3
L b
H g I 9. BIRTHPLACE (CITY OR TOWN)...-..-..@. S A W F ) IF NOT AT oﬁ /
o £,
g g (STATE OR COUNTRY) gnm AN GPERATION FRE-II:;E (g\'rm..{ 44.3;,_5‘.‘.\1‘: L
10. NAME OF FATHER
| E‘ Z ﬁ/ W / Dl-ﬂ/&/’f WAS THERE AN AUTOPSYT ... ¥
g
:g & 11. BIRTHPLACE oF F[THER (CITY OR 'rowm . WHAT TEST CONFIRMED DIAGHOSI
a\E
g i _ E (STATE OR COUNTRY) N M (S'
ul — \
3.5 . E 12. MAIDEN NAME OF MOTHER /g.! 201 ZE 2 ﬂ/ ,9\26 (Addreas)
s ] 13. BIRTHPLACE OF MOTHER {CITY OR TOWN) . {. . h\ oo o iecisirarnins /u *S‘t.a the Disgasp CAUSING DEATH, or in deaths fron# TOLENT Causzd, state
e
S (STATE OR COUNTRY) h (M ARD NaTURE oF InsuRy, and (2) Whether ACCIDENTAL, SUICIDAL, o
=3 HOMICIDAL,
a 14, 1 6
E o INFORMANT /1 ...} 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. <X =] ! LR I
i | = (Address)  * (D el Vo A‘/ @ A=/ 1930
R I Ly e A G =
. ADDR
‘e 3 e’ . 193 M R 20. UNDERTAKER
d







