PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH Do not uso this space.
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 ¢
1. PLACE OF DEATH A 2N [') )
County Registration District No. :-C 333

Township....

2, FULL NAME.............. —%’Z/X‘V'm

{a) R&%I:l:nrice No... 7 3‘5 A R

{I! nonresident, give city or town and State)

Ezxact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

place of abode
Length of resldencein eliy or town where death ocenrred Jé yra. mos. ds. Howlongin U. 8.,1f of forelgn birth? yr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2,., MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | 3. e o ot the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 - 20 uw3do,
GM p, . M .
ﬂ(/ﬁ% | HEREBY CERTIFY, That1 nttended d d from

5A. IF MARRIED, WIDOWED, OR DIVORCED o 4’ L2t 1927 .10 7 = 30 1932

HUSBAND OF . 5

(0R) WIFE OF that I Iast saw h.-21. ative on 7= ,and that

- death oecurred, on the date stated above, at M.

6. DATEOF BIRTH (MONTH.OAYANDYEARY 7/ £ i g2 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1

4 day, ..o hrs.
Cidrecd der oy

oY

8. CCCUPATION OF DECEASED
(2) Trade, profession, or
parijcular kind of work...,
{b) Genetal natare of Industry, (SECONDART) /

bush establishi tl
& euoln moloyer %M/U‘b(m/ : (dmﬂﬂn)...{:i..mﬁé ........ moA............. d=,

which employed {or employer)

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

(c) Name of employer P V. 1. WH
9. BIRTHPLACE (CITY OR TOWN)} I O(W - : -_T,:‘) /;:i 4’
(STATE OR counTav) Haaaozisn 0 Dip E urur..?f.‘.:.‘:’.. BATE OF..cccovovicarscrmesssssesesssssnsess

10. NAME OF FATHER oy !  orer L0

F
11. BIRTHPLACE OF FATHER (CITY OR TOWN)........,5L.. WHAT counuumnnsuosm 2Lt
(STATE OR COUNTRY) w (Signed) MM Pyt M. D

12, MAIDEN NAME OF MOTHER I 7_ 20 , 1990 (Address) S Yo o ét 1 I/ .
*Stnte the Diseass Causing DEATH, or in deaths from VIOLENT CAUSES, state

THER (CITY OR TOWN
13, BI:::L;{C:;::T:I: { ) - L‘\- {1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
( HoMremar.

s INFORMANT. (,O/’/L P 20 & B 18. PLACEOF L.CREMATI EMOYA! E OF BURIAL
e 590 0 T ey SR I3 @J\ 22,30

1. P 8 RESS o)
il 31 mem. . WZ -

PARENTS




[N




