MISSOURI STATE BOARD OF HEALTH Do nof use this spece.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 1 7 ? G 1

o District No.... WFZQI I
- e ROO3. Bedisicred No. ...... 4806

SO TR Ward)

1. FLACE OF DEATH
Coasty.....cvunnen.n

Township........ 00 oo rieenres i eeinan
2. FULL NAME.. ra%«.a.a..

City........ 7wk

AR s DLVMIN VW BEWE DA VILLA: S L AVAWAIITY SUUVHLU BlELY0Z0Z09°

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

(Uluul place of abode) (If nonresident give tity or town and State)
Lendth of realdence in cily or town where death occorred s, mos. da. How loug in U.S., il of loreign birth? * yra. mos, ds.
¢
PERSONAL AND STATISTICAL PARTICULARS Q& MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ?R RACE { 5. S[l,lllﬂl..! M?Rm_m;h\:':':’;gmﬁn OR 16. DATE OF DEATH (MONTH, DAY AND Vﬁaﬂ)ﬂ /ﬁ & '930'
jmﬂz&. s 17,
Sh IF M W > HEREB CERTIFY, ThatI atte gp ....................
s e Masmieo, Wioowss, oa Dvosceo |l 1830, 60, 10.3.0
(OII)W'IFEOF - &atlhﬂuwhm-ﬁwnm A . .IBJQ. and that
Z‘“""“, et 7 dea , 0 the daie staied abave, IO AN |
& DATE OF BIRTH (wonT. paY Ao YEAR) fomuary |3 % (946 THE CAUSE OF DEATH® was As FOLLOWS: |
7. AGE -g.—,? YEARS MonTus | Davs © | If LESS than 1 ? a’ - ‘Z:
¥

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or -

porticuler kind of work ........o..crrunns bd«?‘%m
" (b) General naiure of indastry,

basiness, or esishlishmend in

which emaployed {0 eonployer)......covnnn SR N S (dmlna}yu SO PO )
(¢} Name of employer

18. WHERE WAS DISEASE COHTMED

9. BIRTHPLACE (CITY OR TOWN; ....

IF MOT AT PLACE GF BEATHE.oeuvrvns s eroessesesenesesssnsenmsessesssoesmeessmosssoosssessesssmnes
(STATE OR COUNTRY) _%,0.
, 3 # - DID AN OPERATICN PRECEDE DEATHL.. 17.0 DATE OF ..o e snanine
10. NAME OF FATHER - W
—,%(m_u zz:%&a AS THERE AN AUTOPSYT.......... L
'5 N ﬂ . BIRTHPLACE OF FATHER (cITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSIS?
k¥ E‘ {STATE OR COUNTRY) 5 M"“"‘-" (Stdned)... n
& | 12 MAIDEN NAME OF MOTHER 61/(,41/4,_: /ﬁmﬂ S/19. 1930 (Address) jé ;LJ» < C,u.qw du{
13. BIRTHPLACE OF MOTHER (ciTy or To F/ Aute the Dismasw Cavmxa Diurs, or in deaths from Viotery Cagar, state
(STATE 0R COUNTRY) : - ](Ilzm:::: axp Narors or Imsuar, sod (2) whether AccmEntay, Bmcmu. ar

ey was RRY AR WA SMAAVALMAERMVA: VAV VYV WAL uIVLAY SRRy yLAVYe

14, .
. |MFORMANT ... K/AT / M.ﬂ"‘ cermeesnrsssserenessnseerenens|| 19+ PEACE 9F BURIAL, CREMATICH, OR REMOVAL DATE OF BURIAL
(Address)

ﬁm' 1 L/ 20. UNDERTAKER Annn’l-:ss
19. WAL/ e

bt S




f
13 . -
’
’ +
'
'
1 . .
., i
.
' b
-~
¥
. .
- o
- )




