MISSOURI STATE BOARD OF HEALTH Do not use this space.

gm BUREAU OF VITAL STATISTICS
‘2,?) CERTIFICATE OF DEATH

,.
. .
V]

2_ ‘Ib/ A \-
£ 'f\\ 1. PLACE OF DEATH . Lf’
% - County. ‘ 2.x Registention District No. “f /
§ L Township ("%"m—’ Primary Registration District Nntf’}\’—f
n s T+ X QM J’Plo . (Ne
g 2. FULL NAME:.. LJ.A/Z M&w /5 B A
a (o) R t., Ward.
o (Uﬁh 1 plnm nl abode) {If nonresident, give city or town and State)
o Length of residence in clty or town where death oceurred 24 yra. ? mos. 3 dg, How long in U. 8.,1f of forcign birth? ¥IS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. y . v ' : )
3. 5ex L LR R RACE | 5. S e oomay ™" I| 16, DATE OF DEATH (MowTH, DAY AND YEAR) ju«l 2/, 1930

. 17. [/
M- W. e 1 HEREBY CERTIFY, That1 sttended d d from

5A. |rmﬂmmn /& W ..... S S— .
(ORLWIFE-6f— ' - that I 1ast saw h L, allve on..,.

death occurred, on the dato stat

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁcﬁ /33— /PO é

1. AGE YEARS MoNTHS DAYS it LESA than 1

Y- |y | /B

B. OCCUPATION oF DECEASED

(a) Trade, profession, or 2 )
pariicular kind of work,

y be properly classified, Exact statement of OCCUPATION is very important. Ly

(Address) é" a  bhio- ﬁt CQ/)/‘M-Q/Q é ._.:Q,Zm?’a/

3 -
15.

ERTAKER ADDRESS
‘ Ftwnﬁr w0/ 20. UNDERT. ‘

| Ny, Huwd o

K. B.—Every item of information should bo carefully supplied. AGE ghould be etated EXACTLY.

l (b) General nature of Industry,  © : O tonparey Zi g
business, or establishment in
which employed {(or employer) . : :* ‘!" (duration) ............ ) 2 o MU MOos.... ds.
E (¢) Name of employer 1. :'HERE WAS nlszué%ﬁm' (l:TED :
= B
- / 9. BIRTHPLACE (CITY OR Towu)........gddzvta_.. __ ........................... |Fuawg-rg§“$pucgofpa (" ______
STATE OR COUNTRY, N ] -
f { ) ﬁm AN OPERATION PRECEDE ou'mr..%.:. DATE OF,
a 10. NAME OF FATHER f [ f jj A
/i T2, - WAS THERE AN AUTOPSY? .....
g- 11, BIRTHPLACE OF FATHER (CITY OR TOWN) £ WHAT TEST CONFIRMED mAcnosm{f. ...... ¢ .Zg B L4y Y
g 2 ~ Jai o
OR COUNTRY,
E E (SvaTe ) - (Signed).......... K 2
e rzaate Aol (o L .
o < | 12 MAIDEN NAME OF M 4,62 2 1930 (Address) é" '77,0
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) v *Stata the Diseas® CAUSING DRATH, or in deaths from VIOLENT CAUSES, atate
1) MeAN3 AND NaTURE oF INJURY, and {2) Whether ACCIDENTA!L, SUICIDAL, or
& (STATE OR COUNTRY) /j 27 x C a., ﬁ’o g{ [y -
o " a’ /P '
) INFORMANT...... M/M T A_—,‘s 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
B
-
3]







