! OF ooerresran ml.n SN v ¢
2 el al Ao

8. OCCUPATION OF DECEASED

(a) Trade, profession, /64&‘4 / .................................. - d re. SUS . Y
particalar kind of work., A 2. “"?// Lo~ éfa—

UUI MISSOURI STATE BOARD OF HEALTH Do not use this space.
V24 16% BUREAU OF VITAL STATISTICS
24 g" CERTIFICATE OF DEATH 1 5 6 ;) 7
g4 1. PLACE OF D
3 E. Registration Diatrict No. / 7 6{ Fie’ N.L
,§ - Primary Registration District No..._...fz{,/,l.zz ........ Registered No, 7 ‘f
7] E L2 | O, ‘Ward)
9=
i
=5 -
uo () Residence, No. . Ward.
i 3] (Usual place of abode) | (If nonresident, giva ity or town and State)
[N g Length of residence in city or town where death occurred ¥yT8, mos., ds. How long in U. 8., il of forefgn birth? yrE. mos. da.
B
5‘8 PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
<)
= :
S"a 3. SEX 4. COLOR OR RACE | 3. "Si‘%éé%‘"“‘“?ﬁ‘é%?é’,ﬁ?"“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) }n'z v F 130
o ) o
HI 7% A N
w sn%wp»ﬁr '/Z/ 7 W REBY c5m| Y, That I attended d d from
R . 3 RCED
£ Phit vt - fo 1930l / Coglrrnnnn 193
s g (oR) WIFE OF Q 4 ‘it Fiast saw b2 alive on Lttt Rl 19,303 and that
- W"’“"/ death ocenrred, on the date stated above, at. g, q :...m
% <} 6. DATE OF BlRTH_’fu(mH DAY AND YEAR) / THE CAUSE OF Tyﬁs AS FOLLOWSY
< 3 7. AGE YEARS MONTHS DAYS IfLESS than 1 || / Lir 2t B8 4 pr.y
k] =1
0 *
83
o
L]
£
£
=]
L]
-
i
"
|
[

MK K

]
4
=Y
2 CONTRIBUTORY,
@ (b) General nature of Indusiry,
» business, or establishment in : (SECONDARY)  {
'_3_ which emplayed (or employer).... bscnra e AR SR R R R v {duration) Fr8..........r.. MOs.........0 ds.
§ (¢) Name of omployer N ) . 10, WHERE WAS DISEASE CONTRACTED
2 -
A 9. BIRTHPLACE (CITY OR TOWN) /blf’ £ Ld ¢ 07/% ----- IF NOT AT PLACE OF DEATH
= STATE OR COUNTRY)
! ¢ ) 7 J/L =4 ? DID AN GPERATION PRECEDE DEATHT. DATE OF
'E g‘ 10. NAME oF FATHER‘AM %W WAS THERE AN AUTGPSYT
3 o ’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED NOSH ooy}
- £
E g Z |___(STATEOR COUNTRY) ~% e /’f'o'— tgs00sr Nt N ot R ... , M. D.
. []
E: E 12. MAIDEN NAME OF MOTHEWZ! y (é « /_Z:Z"/é //é/xf 1930 (Aadress) 7720
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ¢ e "S}t,ate the stmu%ausmc Dears, orin dem%m VIOLENT CAUERS, state
S [0} idms AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
&= (STATE OR COUNTRY) ¥ Ay
= HoOMICIDAL,
E‘Q " MAH// % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2 g INFORMANEL LA E3D LY W - g
Js% {Address) 4:/04/}% m /é ,4 fr-m,Jﬁ, ;Mduﬁ;y VALY 24
] 15, 7/ 3 M 2.0 || B UNDERTAKER ADDRESS ~
Eo FILED ................ 2 2L Ded
s / b







