Exact statement of OCCUPATION is very important.

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this mpace.

BUREAU OF VITAL STATISTICS 66 f] 9 %f)@'?

CERTIFICATE OF DEATH

County. ‘:]‘Q. S Lo.0 Registration Di No g} g Q File No..
Township............ Primnary Registration Digtrjct No.......... 'h._.ﬂ 2 ' Registered No.
themeey, o 24 ! ....... st Ward)
(&) Residenco, No53 A 'f‘...@eﬂﬂ NG P Bty Ward.
Usual place of abode) 3 {I{ nonresident, give city or town and State)
Length of residenca In clty or town where desth occurred 3 yra. /© mos. ds. HowlongIn U. 8.,if of foreign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

Q) MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCGR OR RACE 5. SINGLE, MaRRIED, WIDOWED OR

Fo| w

DIYORCED (write the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

" HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND VEAR)M - 30, / ?o,? 6

7. AGE YEARS

>

MONTHS ¥ pavs H LESS than 1

/ 2 5 C'l-l!. J—t

.0 N

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

(b) General nature of industry,
business, or establlshment in
which employed (or employer)

(¢} Name of employer

5. BIRTHPLACE (ciTy or Town).... 2 C... 248}

(STATE OR COUNTRY)

10. NAMEOF FATHER f . (O, . &4«-_...,._,\

16. DATE OF DEATH (MONTH.DAYANDYEAR) (2 2 <g 3 1 3
74

17.
t HEREBY CERTIFY, ThatI aiten: deceased from.............ccooneee.

g-3:..2° 19 ., 232 s
that I last saw b, 237 slive on f" Z-.2° oy 19 . and that
death occurred, on the date sinted above, ot 7”""‘—"l m.

11. BIRTHPLACE OF FATHERACITY OR TQWN}
(STATE OR COUNTRY) W M

PARENTS

12. MAIDEN NAME OF MOTHER }t(,., W

VoAl -
L}
{duration) ............ FTEnnn IIOERGE. . de.
CONTRIBUTORY. M m.m.ézawq 7e
{SECONDARY) z
... (duratbon) ............ yrs.............moa........'.._..ds.
18. WHERE WAS Dt
OF o s P
PRI n.o . DATE OF..

E AN AUTOPSY? # [
. WHAT TEST CONFIRMED DIAGNOSIS? Kk, Cligreat # W"f

(Signed) od? CPotorto neh . W M.D.
— 2, ,19%° (Address) U Aoy

[A L -

*3tate the D1sEAsE CAuBiNG DEATH, or in deatha from VioLENT Causes, state

(1) MEaNS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SBUICIDAL, of
HoMicmaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

EAM@M ?fwme- Do, S530—







