MISSOU£I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tate

ant.
2

g

0

m

=

L

[a]
g 2. FULL NAME....=70% !
Q (n) Residence. No..../.. o L .8t .
InE sual place of abods] 7 (If nonresident, give city or town and State)
[+ Length of resldence In city or town where death gecarred / _{— meod, ds. How longin U. 8., If of foreign birth? yrS. mos. da.
=
E PERSONAL AND STATISTICAL PARTICULARS '“/ MEDICAL CERTIFICATE OF DW
=
o ,iszx 4. COLOR OR ':‘ACE 5 sﬂfv%"&g‘?::';? t‘ge'zg:‘,ﬁg OR 16, DATE OF DEATH (MONTH. DAY AND YEAR) m ] 3 1930
M_A A :ﬁ;ﬁ CERTIFY, ’l‘hltl% ‘ﬁsﬂp’{
5A. IF MARRIED, WIDOWED, OR DIVORCED | 1992, to o / 193230

Exact statement of OCCUPATION is very im,

:{ollla)sa’l#l]!‘% (M ar, 'lbul. I IUuwh .. Mv ...... & on.... @"‘"‘M‘ ... = T . la.fﬂ and that
/ [ death oecurred, on the date stated above, at....... J.Z g’ ........................ ﬁm
6. DATE OF BIRTH (MOUTH, DAY AND YEAR) 9 ;9 - THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Years| MonTHs A Dars

—
[ ]
'M
AGE should be gtated EXACTLY. PHYSICIANS sho

U FOR BINDING

WITH UNFADING INK---THIS IS A PE

3| &7 ¥ | e an e

8. OCCUPATION OF DECEASED

{a} Teade, profession, or /s . S S~ 4o, o || .f A 3 (duration) .72 FUB...TT Con— - N
particnlar kind of work, ... %" 2 At L « ’ 6",;, "L . &A—m}hﬁz
(b) General nature of industry, CO(I:ETC?JL%%RY 4

business, or establilshment in

which employed {(or employer), Lol k! ot o e Q%A‘-’ (durntion) / ..... JTA............. 1008, ; Eoror |
(c) Name of employer 18. WHERE WAS DISEASE - . ’
p.e (2> - Ao

9. BIRTHPLACE (CITY OR Towu)y.M..... prind? XAk Xl

?1: NOT AT PLACEQ - /"'

STATE OR COUNTRY, Th R

- ¢ U DID AN OFERATION P DEATH. é/ ,-.¥m1'z 3

10. NAME OF FATHER s

] WAS THERE AN AUTO e rmmrerieom -

- —

3 P 11. BIRTHPLACE Of/FATHER (CITY OR TOW - WHAT TEST CONFIR ,- DIAGNOSIST
——

a E {STATE OR COUNTRY) ‘} AR K _ ' D.

w T AIDEN NAME OF MOTHE ; / | I :

= < | 12 MAIDEN NAME OF MOTHER > o at (7t AT N _L maa (A""M)a’?—ﬁ/‘d‘ Al

] 13. BIRTHPLACE OF MOTHER {LITY OR TOWRY P *State tlm Disease Causing DEATH, or in deaths from VioLENT CAUSES, state

3 (STATE OR COUNTRY) oy 2 (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
A__'I //4 Lk HoMICIDAL

" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL -
INFORMANT. A:%—P ....................... 3
’ 4 l !
(Address) /q /ﬂ a’ / . ,/ //1 e ot A BA /é 9.Ja
15. 9 Lettrg = = oor
. 20. UNDERTAK] [
FILED: /‘” 9.0 - .t g 7
\ sttsnun P % / 62

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain.terms, so thet it may be properly classified.




T




