AGE should be stated EXACTLY,

" PHYSICIANS should state

Exact statement of OCCUPATION is very important,

y supplied,
so that it may be properly classified.

Evety item of information should be carefull
CAUSE OF DEATH in plain terms,

N. B.

i
oy

F

AUG 261

ot

10 not use Lhis space.

MIoSUURI STATE BOARLD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH \
CountyS RCR
Township,.

City.. ] s

2. FULL NAME. ...

(a) Residence. No.
(Usual place of abode)

Registration District No.
Primary Registration District No,

. 138

Reglstered No

204

"{if nonresident, gve dty or tawn and State)

Length of residence in city or town where death ocenrred ITH. tnos. ds How long in U. 8., if of forefgn birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED O

‘ DIVORCED (sorite the wordyp. 16. DATE OF DEATH (MONTH. DAY AND YEAR) &_—— 1930
v 17.

m-QP‘ U) M -\, | HEREBY Er_:;rva, That I attendgd deceibed fro

5a. M MARRIED, 18 . i

HUSBANDOF S}y |y - i -
LoR-WIHE-oF- that1 lnst saw hadg.,. aliveon............., .19, Z’G and that

6. DATE OF BIRTH ( 1l - /_/ggg/
7. AGE YEARS MONTHS DaAvs If LESS than 1
day, ... hrs.

71 & | 9 lemn

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parifcular kind of work.............

{b)} General nature of industry,
business, or establishment n

death oceurred, on the date stated above. at...

THE CAUSE OF DEATH* WAS AS FOLLOWS: !

CONTRIBUTORY.... =T AAA M/

which employed (or employer).../
(¢) Name of employer

9. BIRTHPLACE {cITY OR Towu),w Aoyt
(STATE OR COUNTRY)

10. NAME OF FATHER %\ ] /{ ] a ,( ,@/M

i1. BIRTHPLACE OF I‘(\T ER {CITYOR
(STATEOR COUNTRY) M?

12. MATDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER {CLTY OR TOWN]) ..
{STATE OR COUNTRY)

18. WHERE W.

1F NOT,

& oo

WAS THERE AN AUTQPSY?T

(SECONDARY)
msZ L

ERATION PRECEDE BEA

ch_Bd'(Addrcss) %\/ M\ W—ﬂ

lNFORMANTd i 7y A,
(Address) "] ).

#*State the Diseasy; CausinGg DBATH, or in deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REM; VAL' DATE OF







