M sede MISSOURI STATE BOARD OF HEALTH Do not nso this space.
i \,Zl BUREAU OF VITAL STATISTICS
ga éP CERTIFICATE OF DEATH 1 8 7 1 2
e 83 /|| 1 prace o pear 85
el = % )/, County W
éE j Township .. ... n '
@ 3 j,/, Cit:r.(q'z ............
2 5= ¢ 2O Eun
g e 2. FULL NAME....... : ;
O ¥ <] (n) Resldence. No. S840 7 ...................... ] #z 8., “ Ward, s s
L E F: {Usual place of abode) ' (If nonresident, give city or town and State)
x A g Length of resldencein city or town where deathocenrred ™ - yra, / mos. /2, ds. How long in U. 8., 10 of foreign birth? ¥ra. Ktod. ds.
= . P
E Sg PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
> H
o E“a 3. sEX 4 COLOR OR RACE | 5. S R s oy 16. DATE OF DEATH (MONTH, DAY AND YEAR) %‘« e 26 193 0
L r
=]
ok m wM iilsctk
w oi 1 HEREBY CER'I'IFY 'l'hatlauended" d from
I o 2 :'_!?' 5a. |F}mASRBRAl§DﬁWIM\VED, oR DIVORCED k 7;24&;, / 1930 19:32
=1 °F L4 3 B 1.2
?< : = (OR) WIFE OF . - that I last &w hmm.—nllve on......., o0 ' Fa, und thet
3 w =23 : { Y denth occwrred, an tho date stated o N
«
E L E 6. DATE OF BIRTH (monH, pav anovear) ) 9& AR ATV THE CAUSE OF DEATH* WAS AS FOLLOWS:
, I .§_& 7. AGE YEARS MONTHS Davs If LESS than 1
D ": h) day, .......its.
1N 7
* I o '§ [T ST . . ..
T S
sz 3 oce 24
il 8. UPATION OF DECEASED ‘A }ru
4 9 5% (2) Trade, profession, or M ...................................
g z :E; g' particnlar kind of work @M M 4 ;
= CONTRIBUTORY ... & & £
. s : :- (b) General nature of industry, . (SECONDARY}
?h. =28 business, or establishment In : '
z Z % h which empIOYed (OF @MPIOFET)..oo..o.eoeeoeeeeeeeeeeeeeee e eeceesess s vemssenesessssssssssosssasssrns] [rereremsense
: z g 8 (c) Name of employer 18. WHERE WAS mxu‘g cortm{mzo
et
E 2 g 9. BIRTHPLACE (CITY OR ‘TOWN) e i IF NOT AT PLACE OF DEATH ; ESRR
; = STATE OR COUNTRY M
3- 3 3 ¢ ) ‘0 DID AN OPERATION PRECEDE DEATHL.2L2.. DATE oF
> a 10, NAME OF FATHER q A h-O
z— ‘; E‘ o, WAS THERE AN AUTOPSY? . Eth A
3 a9 E 1. BIRTHPLACE OF FATHER (CITY OR Tawh). o\ s AR . WHAT TEST CONFIR ma‘tmss
o E _‘§ g | SrATEoRconTAY) X‘__ (Signed)........ L. M.D.
W < /\/\M y
W H3 £ [ 12 MAIDEN NAME OF MOTHER Y M b-2lo~ 1590 bparcesy Ata s ﬁtg_,
= B
i g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ..., A5 i *State the Disease Causing DEATH, orin deaths fuom VioLENT CAUSES, state
; L (STATE OR COUNTRY} (1) MEANS AND NATURE oF [NJuRY, and (2) Whether ACCIDENTAL, BUICIDAL, or
Eg - HoMICIDAL.
2 B ) M 19, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. ) agi
' ) 00 3 &M,V\LL ‘ w - QM \ L)
]
] ﬂlim m / ( 76 a n,.u(lL/ £ Qﬁ_l'"\?)n
. .- - 7 20, UNDERTAKER DDRESS T
® 35 Flun..._.._..__%_._ K A ._---..-. ................ P ﬂ MWQ | ‘ p
' \&QM‘\/ A '5‘ - \ q Ll‘ (9 (1]




. . N -
- - . ' r
. 4 . .
. . : vt
. . - .. . i
- K . . . .. )
B N - - .o,
. . .
. - - . s
. . ' b .~ . - . . a0,
.- “ ot R - - o i
i & , B ! .
B . 2 - ' -
- s < - - - »-
Lo Lt = . R PP
B ; . ;
. - ) 3 .
s .
) - : *
N .. . ) )
AN R ) .
b L¥) . \ .
. - I
- ' .
. T . H .
- - i . .
M . . . : .
. . s B ‘ .
. : " 2 PR
. | .
’ *
’ -
v
.
‘ ]
'
. N
| - - )
1
[ S

N o ] . |
=R .

ar
e . -
vt ! ‘ . . .
- v . R :




