!

MISSOURI STATE

BUREAU OF VI
CERTIFICA

Township... \ Lt
(N

2. FULL NAME ... it S e e et F e

(a) Resid No
(Usual place of abade)

Length of residence in elty or town where death occurred

T8,

BOARD OF HEALTH

Registration District No.

Primary Registration District No..#wQ ﬂ 5f0 !

Do net use thls sgni:;.

TAL STATISTICS / '
TE OF DEATH L, /

627

) File No.
Registered No...
.8t

. Ward,
(If nonresident, give city or town and State)
da. Howlongin U, 8.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PAFITICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

4. COLCR OR E
) DI%W

35

S5A. IF MARRIED, WIDo IVORCED .
(on) WIFE oF 6 ZE m, :

16. DATE OF DEATH (MONTH, DAY AND YEAR) m gZé

/, and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /L. /G

1. AGE YEARS MONTHS DaYS If LESS than 1

g5 | | 4w

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particnlar kind of work

(b) General nature of Indugtry,
buat , ot establishment in

which employed (or employer)..... =7

CONTRIBUTORY..
(SECONDARY)

O £+ TOU ....d18,

{¢) Name of employer

9, BIRTHPLACE (CITY OR TQWN)
{STATE OR COUNTRY)

18. WHERFWAS DI

IF.NOT AT PLACE OF DEATH. . J.......qu.e.

10, NAME OF FATHER ﬁ://,{,d_iw W

0 Dio AN GPERATION PRECEDE D

11, BIRTHPLACE QF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

V
12. MAIDEN NAME OF MOTHER &—@W

WHAT TEST CONFIRMED DIAGNOS!!
(Signed} ..o

, 19 {Address)

_ PARENTS

13. BIRTHPLACE QF MOTHER {CITY QR TOWN) ......... Lgg ... S P,
" (STATE OR COUNTRY) /

.
INFORMANT.........._ A A7 o 5 O A"

(Address)

“"REGISTRAR

g ¥
*State the DiseasE CAUSIRG DEATH, or in deaths from V1OLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR RAE’/M‘OVAL

=

DATE OF BURIAL

19

20. UNDERTAKER ADDRESS







FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

htlal> 1 HAHS SHALL NOT RECEIVE ..

MISSOURI STATE BOARD OF HEALTH
* BUREAU OF VITAL STATISTICS

) CERTIFICATE

Bedi

Digtrict No

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

T B
OF DEATH RIS SUPPLEMENTARY

Length of residence in city or lown where denth occarred

(Ii.;unreddent give.:ity or town and State)
ds. How long in 11.S., if of foreidn birth? 5. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR fiR RACE |

3.5 5. SINGLE. MarrIED, WIDOWED OR
7-%’( Divore (wrm the word)
5A. IF_MARRIED, WiDOWED, OR DIVORCED
HUSBAND of
{or) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YeAns MoxTHs Davs 1 LESS than 1
day, ...........hrme
o —...IBi0.

8. OCCUPATION OF DECEASED

16, DATE OF DEATH (MONTH, DAY AND vum ,Zé 19 C;ZO

17.

H* waS As FOLLOWS:

(a) Trade, prolession, or ;
particular kind of wark . ...{deration)............J'5 . .. IO ., colds.
(b) General nafxre of mdnﬂry. ..................................................................................................
, or establishment in
which -phyu:d (or employer),.. (durstion)............ e, f— ds.
} Nome of employer (
« ) A 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) coresccccneereveoessoesse s V 1P NOT AT PLACE OF DERTHIoeroo oo
(STATE OR COUNTRY) )
Vo | N DID AN OPERATION PRECEDE DEATHL............ o DATE OF..ovrerrvaernaeresemsmssssssensnnnens
10. NAME OF FATHER V
V WAS THERE AN AUTOPSY?,
g 11. BIRTHPLACE OF FATHER {cITY oR T WHAT TEST CONFIRMED DIAGNOSIST -
E {STATE OR COUNTRY) " s 1) M.D
4
E 12. MAIDER NAME OF MOTHw 19 {Address)
3. BIRTHPLACE OF MOTHER (ST O TOWN)....couiceercmvrmrerisnrsnsnsecsssaneanss *State the Dismuss Caumne Dzatm, or in deaths from Vieuserr Cavars, state
! @ ) (1) Mzaxzs axp Natvas of Imvny, and (2) whether Aocmm:. Suicoat, or
{5TATE OR COUNTRY) e p——
",
INFOEMANT < oeenee oo e oe e it bdian e e E s R e PT RSB E 4 H e8RS E TR P EE e 10 bh e n d HERARAS 0 E 8 0 e mama s 13 FLACE OF BURIAL, CREMATION, OR REMOVAL /TE OF BURIAL
//Address) ﬁbe& yn,,;,,' 8".2 130
5. 0. UNDERTAKER R
,? Frepl/ LA, 1" 193.0.

\//%/M—(\j-v Kﬁhc




[+5LT-S




