1. PLACE OF DEATH
County.
Township

2. FULL NAME H

(m) Besldence b L S . W ( /ép ........ 2 ...

‘Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

1 4 P ey r
Z“;i‘;., -t HETE

(If nonresident, give ¢ity or town and State)
, 1 of foreign birth? s, mosg.

ob.

ds.

Length ofres{dence 1n clty or town where death occurred uji,é)l .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DIVORCED (writs the word)

%/ o o

16. DATE OF DEATH (MONTH, DAY AND YEAR)

7 | v

5a. IF MARRIED, WIDOWED, 0ft DIVORCED

(OR) WIFE OF @m 3
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m-(,g_‘ 6 -:/F?-g

1. AGE MONTHS If LESS than 1

Exact statement of OCCUPATION ia very important.

D,

17
1 EBY CERTIFY, That I attended d d from
........... Tl 193 o A LM 19. 5O
that T1ast saw b &b allve on.......ocoorecr ool 195K, and that
death occurred, on the date siated above, at SO geemenseens m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED
{8} Trade, profeasion, or

pu ; particular kind of work........_ 2.
: (b) General nature of industry,
basiness, or establishment In

>

which employed (or employer)

{¢) Name of employer

9. BIRTHPLACE (CITY 0R 'rown)./ﬂ Gﬂ/‘m ,

(STATE OR COUNTRY)

—_——

PARENTS

IF NOT AT PLACE OF DEATH

ii f
’ TIQN PRECEDE DEATHI.
i AT Pt

i¥% f

'akq{m

)

N UTOPSY?

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. L~
(STATE PR COUNTRY}

WRITE PLAI'LY, WITH UNPADING INK---THIS I9"A PE'I\HNENT RECORD

4 *State the DIEEASE CAUSING DEATH, or in deaths from VI(MH‘ CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIPAL, of
HoMICIDAL,

[NFORMANT...

{Address) ,,2' //6(\

DATE OF BURIAL

&»r/zﬁgo

W OR REMOVAL

15.

N. B.—Every item of information should be carefully sni:plied. AGE should be stated EXACTLY. PHYSICIANS ghould state

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