-~
]

uld stats
mportant.

o~

8

PHYSICIAN

e T

2 .
MISSOURI| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF _DEATH - 18345
?b \\i:":Cnumy........ Reglistraton District No. FUe Noo..nvreceeeflom s s cvsissrisnsasaresen
2 éy Townshlp. T s . Primary Registration District No. Registered No.... 07 #77 ....
A B Ward)

2. FULL NAME. }*

(a) Residence. Noke !
(Usual place of abode)

.. Ward. YY\Q.J.M.\'(,W..
(If nonresident, give city or town and State)

EN
Exact statement of OCCUPATION is

WRITE PLANLY, WITH UNFADING INK---THIS IS 'A P§RM

Length of residence in city or town where death occurred yra. I ods. How longin U. S.,1f of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX . E . SINGLE. M . WiDOWED OR ;
4 COLOR OR RACE | 5. Sl M ARRIED. b DaWED O 16. DATE OF DEATH (MONTH, DAY AND YEAR) é - b 1930
17. ) -

Veoonal. | Lo NI D o

5h.IF Marico. Winowep, or Divorceo

(oR) WIFE oF \/ Q \I\. CY’,-L

6. DATE OF BIRTH (MONTN.DAY AND YEAR)
7, AGE YEARS MONTHS

8. OCCUPATIONO DECEASED

(a) Trade, profession, or \ ‘
particular kind of work G-i 4

(b) General nature of industry,
busincas, or establishment In
which employed (or employer)

CO RIBUTO)RY
A

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWNY........coimmmmirssrmiee et ssssssnisn s ortresssss:

(STATE OR COUNTRY) \m’ k .

10. NAME OF FATHER 4 .

11, BIRTHPLACE OF FATHER (CITY QR 'romn
{STATE OR COUNTRY}

_ ]

PARENTS

12. MAIDEN NAME OF MOTHER 8 Q , r-',“

HERERB Yf TIFY, decensed fromg., ..o
... ?iwv ’ e * .o
at I Inst saw h. =9 alive on g and that

"l

L4
death occurred, on the daic stated above, nl(}l
THE CAUSE OF DEATH* WAS AS FOLLOWS:

18. WHERE WAS DI
’
!

IF NOT TP

.19 i Vit
i

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

INFORMANT....

13. BIRTHPLACE OF MOTH TY QR TH WN) r R,
(STATE OR COUNTRY) ' % \
]

*State the Dx%sa CAUSING DEATH, orin deaths from V?éwr CAUSES, /{x&? ¥
{1} MEANS AND NATURE OF INJURY, nnd (2) Whether ACCIBENTAL, SUICIDAL, or &
HoMICIDAL.

REGISTRAR

15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

/ { ’ 3 d’
W, =74
20. UNDERTAKER ADDRESS
H.Ml.ﬁ&;:w,

v U jv) |}







