@ MISSOURI STATE BOARD OF HEALTH Do not uso this space. /
BUREAU OF VITAL STATISTICS s .
‘b'& 1399 3

CERTIFICATE OF REATH

)
g A+ 1. PLace 7 7
% g ' County... J . e P i Registration District No. ',y 2. Fila No.
. P
87 T ; C Primary Reglstration District No.....$..3...2. 57" Registered No.
@ .'E" Ct Lo, L R W . ) 8t Ward)
L]
s - 2. FULL mmz-ﬂ..,.. ............... <5/ 114w 9] CEACA o,
Bo {2) Resid No...... st Ward.
E (3] (Usual place of abode] (Il nonresident, give city or town and Btate)
' E Length of restdence In eity or town where denth occurred yrs. mos. da. How long in U, 8., if of {orcign birth? ¥ri. mon. da_
3 PERSONAL AND STATISTICAL PARTICULARS AF MEDICAL CERTIFICATE OF DEATH
] T
s 3 SEX 4 COLOR OR RACE | 5. SINGLE. EMDA?wRﬂ'-E,D,'tme?QR 16. DATE OF DEATH (MONTH, DAY AND YEA e wiv
o-r e
a .
| /}Z X W 72‘&7‘7"(} kcsnnn That I nttended depeased foom. ... .cvcovpvas
2 SA. IF}?[‘JASRBRAIE%W!mWED OR DIVORCED l?z’..‘,
g (OR) WIFE or 1/(/ that I m[ saw Bécken. alive on..... 25 y
] /IM death oceurred, on the date stated above, at,
- 5. DATE OF BIRTH (MQNTH, DAY AND YEAR) (Tfp/?‘ ~/ gl THE CAUSE OF DEATH* WAS.AS FOLLOWS:
7. AGE Years MONTHS DAYS If LESS (han 1 e o

,/ ’ s 5 :—:f. ............ :: //.]a @

8. OCCUPATION OF DECEASED i V
(a) Trade, profession, or W J U
particular kind of work ~

(b) General nature of industry, cc:’S‘ETC;RD:!BDl{;%RY
business, or cstablishment in x

y supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

which employed (or employer).......
{¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER W{Mu ,d uﬂ T

11, BIRTHPLACE OF FATHER (CITY OR TOWN)....
(STATE OR COUNTRY)

! Z : o M. D.
12. MAIDEN NAME OF MOTHER M 76‘)_“,..7,\ 19 (Address) _77: 7 ML‘,

*State the Disgase CAUSING DEATH, or in deaths [rom VioLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (CI1TY OR 'rowm oy SO |
(STATE OR COUNTRY} {1} MEANS AND NaTURE OF IRJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

"y W a, ﬁ w Il 9. PLACE OF BURIAL. CREMATION, OR REMOWAL WML

PARENTS

(Address) K Ui S ¢ e JYye / § 3o

ru.;f’/r 1930 ” 77% - | - - ﬁm\w

N D.—DLV¥ery ifem of information chould be carefull







