[y e g—re—r}

L/O‘(C

s,

‘§EP 26 1930

1. PLACE OF DEAT,
County.

ey

Registration Disirict

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

D¢ not use this spaco.

e
CERTIFICATE OF DEATH 4/
yoy ot
No. G e.q 21’1]?)!? ‘
@Olﬁ 3. Reglstered No.
st Ward)

A

2. FULL NAMEST S Sl X el B 70 S04 o o Lo ) R, A S
(a) Residence. No. ? % Bt.,
{Usual place of abode)
Length of resldence in ety or town where death occurred yra. mod. da.

(If nonresident, give city or town and State)

Howlong In U. 8., If of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SINGLE. MARRIED, WIDOWED OR

3 SEX 4. COLOR OR RACE E
DIVORCED {(wrils the word)

L]
%-QL CRYE L 41
5A. IF MARRIED, WIDOWED. oR DIVORCED

HUSBAND oF
(OR) WIFE oF

§. DATE OF BIRTH (MONTH, mvmnvun) \5_7;22 ) q“
If LESS than 1

1. AGE MONTHS ‘Davs

Ha# r)

16. DATE OF DEATH (MONTH. DAY AND YEAR)

17,

HE BY CERTIF Thlt[lnen .
thatlhﬂnwhAMheon t?— = 4—- ;93'0 d that
death octurred, on the date stated above, at........ 000 A & P m.

Z THE CAUSE OF DEATH#* WAS AS :

;’2/

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particulsr kind of work.........ccuias
(b) Geneml natare of Indastiry,

business, or establishment in
which employed (or employer)

() Name of employer

=

/i
9, BIRTHPLACE (CITY OR TOWN)..._.{%

(STATE OR COUNTRY) ) . m
10. NAME OF FATHER m Py
E 11. BIRTHPLACE O, ATHER (CITY OR TOWN)

(STATE OR COUNTRY) 77UZ>
s -
E 12, MAIDEN NAME OF MOTH

13. BIRTHPLACE OF MOTHER (011'141"0““) 55 .-m ..Q .......
(STATE OR COUNTRY) %
* Naa
INFORMANT.. L A AN
(Address)
W TR P
FiLE 19
I 4

REGISTRAR

CONTRIBUTORY, % . ¥
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

9 DID AN OPERATION PRECEDE DEATHY... .. 57

WAS THERE AN AUTOPSY?

-
A-EVISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1} MeArS AND NaTurB or InjunY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HOMICIDAL.
:13,PLACE OF BURIAL, C|

TION, OR REMOVAL DATE OF BURIAL

19

g2

AR,

20, UNDER‘TAM‘ IL
;’ "I







UNTIL

Ak COMPLE . Z AS . RESCRIBED BY LAW

N1

IRTIFICAT .

+ 8k ,-LL NOT RECF

1. _PLACE OF .
Gmnty.......

Tow'nship:
City..

2. FULL NAME ..........

(a) Residence. No
(Usual plzce of abode)-'

Length of residence in city or town \vhere death

.7((\_. h

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Regi Bistrict Noe.,ooveircsinniiocs File No.
...... Primary Be{uhlm D%No.. Begisiered No,
vl L L2y o 0 T Werd)

Falin *

ocgurred

(If nonresident give city or town and State)

How lord in U.S., if of foreifn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ’ 4. COLO RACE |

7Y |

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (rorize the word)

SBAND oF

SA. lﬁ;mlzn. WipowED, 0R DIVORCED
WIFE oF

S

16. DATE OF DEATH (MONTH, DAY AND YEAR) W ﬂ. 17(
7

17.

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE YEARS MonTHS

Days kf LESS than 1
day, . . Jhrs,

‘s. OCCUPATION OF DECEASED
{a) Trade, profession, or
perticular kind of work ,,

{b) Geperal natore of mduslr!'.

tahli<h

or t in

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

REGISTR:.

9. BIRTHPLACE (CITY OR TOWN) ..coooriiiiiiiniicneccniessacnesgr e emc e v IF NOT AT PLACE OF DEATHL....
{STATE OR COUNTRY)
DiD AN OPERATION PRECEDE D|
10, NAME OF FATHER
WAS THERE AN AUTOPSTZ...cvnue
ﬂ 11. BIRTHPLACE QF FATHER (cTr or K WHAT TEST CONFIRMED DIAGN
é (STATE o counrer) YO0 SVSSOSUSUNSSR | YA S
E 12. MAIDEN NAME OF HOTHEP& .19 (Address)
13, BIRTHPLACE OF MOTHER (CTFY OBITOWN).....oovnvererereiesseeneaensensisaens. .. *State the Dmmasn Civeine Drams, of io deaths from Viorewr Ciuvars, state
(1) Mzans avp Nitvmr or Imsvmy, and (2) whether Accmewiar, Burcmar, or
(STATE OR COUNTRY) Ho .
4
! INFORMANT .. ecoeerer oo enecensrassssnsssmssssssssmsssnrencresesrsssresessmsssssisssnsonsensnenn] | 19+ PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- (Addl'ul)“ _ ,_/ 19
e T |
ﬁ L 20. UNDERTAKER /__A__D_DBE;S"
A REGISTRAR™
o P

.,




HCLSCT -G




