S A PEEVIANENT RECORD

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

K. 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.

+%

~

Y

Al 6 100,

L2

MISSOURI STATE BOARD OF HEALTH Do ot ase this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

22321

File No.

1. PLACE OF nurn&r&
County 5 Registratlon District No u-g [ j
‘ @éf Primary Reglstration District No... Fo ¥

...... Registered No.dj)(b

Ward)

Ward.

in] Townshlip.. g
E, Cltr li
D 2 FULZAME Z{/a_/‘c/‘(/t/yu’ Q/UVVIWr
| . (e Residence, No..... loOL 4 A et
(Usual place of abode)
, Length of residence in city or town where death ocecurred / yra. s,

o Lor)
= {f

{If nonresident, give c¢ity or town and Stata)

da. Howlong in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

(I“"‘ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR

)V )ale | 2% cte. 7772;;,?)

16. DATE OF DEATH (MONTH, DAY AND vua}gﬂco&f 23 1830

SA. [F MARRIED, WIDOWED, OR DIYQRCED

Yy o d Dormrinz o]

6. DATE OF BIRTH (MONTH, DAY AND vun)(,}—a/me Jo~-78 / 56

7. AGE YeARS MONTHS 6 DaYs I LESS than 1
day, .. hes,
7 % / / 3 [T ge— N

8. OCCUPATION OF DECEASED M@c’ o{ .

() Trade, profession, or
particular kind of work. {7/1/0/&—-4_/ WC@LA/

(b} General nature of Indusiry,
business, or establlshment in

N

q:onrrmam’oa(}? _.;.—-—>—-L£A-.._

(SECONDARY)

which loyed (or employer)
(¢) Nome of employer

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Wa/yr ta/ Wl/am

10. NAME OF FATHER )y/ o= b(/{ ,(/a/vg W‘t

11. BIRTHPLACE OF FATH OR TOWN) -
(STATE OR COUNTRY) y;/z/n7 A

PARENTS

12. MAIDEN NAME OF MOTHER %Me/ UMM

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)

(STATE OR COUNTRY) MWMM,ZMJ

" mromm}nw /?MW még quz_

s 04

HOMICIDAL.

/ *State the DIsEASE CAU@J DWT. denths from VIOLEN
(1) MEANS AND NaTURE oF INJuRY/ond (2) Whether ACCIDENTAL, SUICIDAL, or

waares) /.0 ) Ao (N
W TN 2 Z VY I

19, PLACE OFyIA CREMATION, OR REMOVAL DAT’t OF BURIAL
VLo Ezwvu‘i:l/‘—j
&%%_Wa. ?2J1930

20. UNDERTAKER

ﬂ ReCISTRAR

[Dacs oo







