PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH Do uot use this space.
BUREAU OF VITAL STATISTICS

Exact statement of OCCUPATION is very important,

information should be carefully supplied. AGE ghould be stated EXACTLY.
plain terms, so that it may be properly classified.

|

N. B.—Every ltem of,
CAUSE OF DEATH

in

|

CERTIFICATE OF DEATH 1 4 3 8 r
1. PLACE OF DEATH J
County. Registration District No. FDT File Ny 9
'I‘nmshlp s Registered No. ?2
th ﬁzm mﬂv [0 C N 5 . ONOUIINND. S . ook A AUl 0= B 2l 2 2o o o SO - | SO Ward)
2. FULL NAME =
@) Residonce, No.....L. Lé SZ'é/zLM/ .......... —%} .......... L3 Ward.
Usual place of abode) (If nonresident, give city or town and State)
Length nfresldenee In city or town where death occurred f2 ’-/ ¥yTB. .'} mos. 27 da. How long in U. 8.,if of forelgn birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
i SEX . A'MCE 5 SI;N%LREEEDA?WNED ;fé‘;?:’,ﬁ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) L 1930
’W ‘ J 7. 2 '
d 1 HEREBY CERTIFY, That I attend d frem
5o 7 MARRIED, WIGoWED, O DIvomceD Y L S
(OR) WIFE OF that U Inat ssw b e, alive on... .. 193G and thar
death occarred, on the date stated sffove, at......... / .‘) ..zd ................. m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) o(}g / 7 . /8 78 q-, <+ THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 .
J 4 3 2 5- min
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or j
(T o o h

pardeutar kind of work /o
(b) General nature of industry, d, C(}?ETCEL%%RY F i il e
which sonptored for smptrn Uradrammitrie

which employed (or k Y}

{c) Name of employer ., # 18, WHER ' :
3, BIRTHPLACE (CITY OR Towu),&déc?z;fmd ............ Mor ff eiice of oevm......

(STATE OR COUNTRY) M 5 oo g 1 !

10, NAME OF FATHER ___ £ e y . ¥

M ':Zéz yé:’!ra 2 S o WAS THERE AN AUROPS
P 11. BIRTHPLACE OF FA' (CITY oR Tovm) = St < wWHAW TEST CONFIRMED m;?sm W—'.? ...............
§ {STATE ) d’ (Sigoed) E
5 EN NAME OF MOTHER B = - — ———
| 2 |12 matDen (S VS ey 5 d = 319D 8- (Addrens) d g Aﬂ y wra 7740
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) - *State the DisBAsE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
_ (STATEOR COURTRY) ﬁ g?,:f;ﬁ AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, o

d 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
: o J/ ,d%L Gpr )N~ 630 -
i~ UNDERTAKER MMQL ADDRESS
e 1099 733/







