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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 30453

CERTIFICATE OF DEATH
Regisiration District Ne. 7 o . File No. 7/39
Primary Regisiration District Na@m/ / Registered No........., &
(NBueerersreeresnseemsorns + e 255, j .................................. Bl e Ward)
2. FULL NAME oot mﬂgm ,_ﬁodm
{s) BRegid No Bt., Ward.
(Usual place of abode) v (I nonresident, give city or town and State)
Lengih of residence In clty or town where death occurred l IT8. mos. ds. How long in U. 8., if of forelgn birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS /MEDICAL CERTIFICATE OF.DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16 DATE OF DEATH (MONTH, DAY AND \'EAR)

DIVORCED (torits the word)
/75 M Cthctired /gé‘ EBY CERTIFY,

sa. IF MARRIED, Wmowan OR DIVORCED 19
HUSBAN g

(OR) WILE o :Z Py fﬁ ﬁ

Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY.

6. DATE OF BERTH (MonTH, oA ARD vEAR) (7> mg, ¥ /F3a
¥S

7, AGE YEARS MONTHS If LESS than 1
day, ... 5.1 U |
7/ X 7.7’ OF oo i,

8. OCCUPATION OF DECEASED .

{a) Trade, profession, or /

particular kind of work........._etZrZetTlAL 4

CONTRIBUTORY. =7 B :

{b) General nature of Industry, (SECONDBARY) 4 7

business, or establlshmentk T e

which employed (or employer) y

(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9, BERTHPLACE (CITY OR TOWHN) o c..cceeeeeeveuuespmereriessessssmressanssmscassisssssssmsmssassssemmesssssnees <omss 1F KOT AT PLACE OF DEATH

STATE OR COUNTRY| 2 ~

¢ ) . i A {2 DID AN OPERATIQN PRECEDE DEA

10. NAME OF FATHER a

WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF %{m (CITYOR T ) 3 WHAT TEST CONFIRMED DIAGNOSIST
(STATE OR COUNTRY) At (Signed)....

PARENTS

12 MAIDENNAMEOFMOTKER 2. 7 /. 0. ~ Z//ﬂ ,1920 (Address)

&
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DisEARs CAUSING DEATH, or in deaths {rom VIOLENT CAUSES, state
' (1) MEANS AND NatuRE oF THIURTY, and (2) Whether ACCIDENTAL, SUICIDAL, or

i
(STATE OR COUNTRY) W L o/ HOMICIDAL. yd

INFORMANT. 0,—; ﬁ ederr 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Evory itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clasgified.

(Address) 7 Ldibon, P Porncr Corln” 4{/‘49 188 8
15. cco bt 7 J /4 /% 2l 20. UNDERTAKER ADDRESS o, o
ettt LG B L Fead e
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