Rl iel § A
PHYSICIANS should state

MISSQURI STATE BOARD OF HEALTH

9.7 1930 BUREAU OF VITAL STATISTICS
Y : CERTIFICATE OF DEATH
1. PLACE OF, DEATH

County, ﬂ =t ) S A Registration District No. 7 ¢9{
Township,. /. J. & A EANAD AL Primary Reglstration District No.cj—y7éf

-

2. FULL NAME« 258¢C4 7.
(a) Resldence. No.

(Usual place of abode) ) (If nonresident, give city or town and State)
Length of residence in eity or town whers death occurred ¥IS. mosn. ds. How longin U. 8., 1f of forelgn birth? yto. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' 'j MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINCLE MARRIED. WIDOWEDOR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3, M j.f’ w3
(-
Mn&é 4%/42? et re kL 'bh 155 EBY CERTIFY, Thatl d/qﬁgmﬁd o /7

5A. IF MARRIED, WIDOWED, OR DIVORCED

pARmED, Wi . 1. t0... 3/ 28560 1 930.

(OR) WIFE OF

1
that 1 last saw b @, alive ouApr . .ﬁhﬁ;{;p ........ ,8nd (hat

death occurred, on the date stated above, ot........ X e AT C

Bl —--'w--— W v = R EYS IH' - hlll.l’.ll-l'l
y supplied. AGE should be stated EXACTLY.
Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms;

so that it may he properly classified.

N

6. DATE OF BIRTH (MONTH, DAY AND YEAR) - /55 "THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MonTHs <& Dars ' ILESS than 1 || Apoplexy

y Z /&‘ ; j oy, oo BTS.

1 JO— mtn. ... 800
I
8. OCCUPATION OF DECEASED F i

(a) Trade, profession,or & = L7 . W - (duration) ............ yra............ mos............. ds.
particular kind of work.... 7., o i W o P Y Aréerio SClePOSUB Due
(b) General nature of Industry, I T RN o L2
business, or establishment in \r* — ~ »

il &

which employed (or employer)

(¢) Name of employer

D
9. BIRTHPLACE (CITY OR TOWN).-ﬂ.... AV B WA S F A ﬁ, ot a Dligease. . .. ...
(STATEORCOURTRY) Gl ¢ "rournicr_nsDnrm.......?.... DATE ©OF B

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWN).. 07
(STATEORCOUNTRY) &7 St /7

12. MAIDEN NAME OF MOTHER

(Address) Henri etta, Mi asour

*State the Disease Cavsing DEATH, or it deaths from VIoLENT CAUSES, state
1) Means AND NaTURe of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

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

4

- “agen

PARENTS

> f .............. - W?(’ B J—




.n




