B W R

L o b

X OL]‘ 3 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
N 1 ]930 BUREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATH Yy (Y
Lawn . .
ég 1. PLACE OF . 30[)78
3 §. Cmmlr.... A e G Registration District No............ { \4 / Fe No.
_5.- . To 2 7 Primary Registration District No... iﬁrf Regisiered No., /:(
E E \\"f’ Cit , ] Bt. Ward)
m
Sy || 2 FuLLmamE MW/
2] {n) Resid No. Ward.
[ = (Usual place of abode) (I nonresident, give city or town and State)
) E Length of residence In city or town where death ocenrred yro. mos, da. How long In U. 8., If of foreign birth? yro. mos, ds.
=]
?j§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=
E% ;M Z% 5 56:“,'%5' g‘m}m""wﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) | ﬂ’]xjﬂ / 27/14 19 -
H ‘ ‘ 7.
2]
- & M 1 HEREBY csa'ru-"r tla.uendoddecuudfmm
2s Sa. IF MARRIED, WIDOWED, OR DIVORCED V Q = i to - :
8 3 HUSBAND oF L R S— A T
: z (OR) WIFE oOF L llnt Tinst saw h..g,...., allve on.f— ...... 1. B
o g death occurred, on the dnto stated above, at................o.vee.e. /?..m-f:m
=& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /MQZ;ZZ /75 THE CAUSE OF DEATHY WAS AS FOLLOWS:
,§ 7. AGE YEARS MoNTHS Lbavs If LESS than 1 o~ p
aay, ..o hbrs, || ' )
m f
2 @ / ; [T min. || ..o W J

-r’f?fi& faﬂ !ﬁ}

8. OCCUPATION OF DECEASED I d w Il’) ‘

(n) Trade, profession, or e | M e v nf-‘-‘c jorf) . S0 ¥pm..........oe mos.............ds
particular kind of work J j

CONTRIBUTORY......... J.......JE.

| (b) General nature of industry, (SECONDARY) ; & Lot -
- business, or establishment In L

.' which employed (O EMPIOFEr).....occiieiimreressssmsisssssassssrmssnsrsissarsesmessstesasisass | [sesssvsnesmaneas (durad b Lo TN ... N ds.
- (c) Name of employer L~ g ) 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)... M et e e e T e e e T T R e IF NOT AT PLACE OF DEATH

80 that it may be properly classified.

STATE OR COUNTRY, “‘h
b ¢ ) 0 DID AN OPERATION PRECEDE DEA DATE OF
10. NAME OF FATHER @4 £ 4 .?Z f—y(/ 2;_
- | WAS THERE AN AUTOPSY?
p |10 BIRTHPLACE OF FATHER (aé or 'rown) 5 WHAT TEST w‘nsﬁ gncnosnsr ﬁ y
E: (STATE OR COUNTRY) (Signed
[+
< | 12 MAIDEN NAME OF MOTHER ,Czéd /o 2, 19 (Addreas) W“/"‘V’a{ )‘-0'

oy

" *State the Di1sEasE CAusiNG DEATH, or in deatha from VicLENT CAUSES, state

(1) MBANS AND NATURD OF INSURY, and (2} Whether ACCIDENTAL, SUICIDAL, Or
HoMICIDAL.

INFORMANT.._

e ‘ %&%?m/mﬁ B ws o
mﬂefh 30 Q/«a.ézm___ o |[® UNDZ? 5% okﬂ A

13. BIRTHPLACE OF MOTHER (t‘.'l‘l“tr OR TOWN]L
(STATE OR COUNTRY)

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

~ %




. ' .
. , - - . PO
.
.
Pt S R A
- - — - : .. e o e o e -
‘h.
S . - v e . .
o, PR . . ! ] .. . R .. .
* ! . . . " e L *
. )
" 3 .
M FEFLEE ]
r " N
. i " v . .
. b
, .
' . ' L
:
- e . . . Lo
+
t R '
" G,
. PRSI - i .,
. .
.
v .
. .
. - »
. . B . M . » : et T 2 e 3
- - et + . RN
1
. .-
. . - . - . . -
1} ‘ * " b
“ . . . ' "
- - [ - ' o R
L . N . R
4 o v, - ‘ z
.
. . P -
T
. . ..
p ' )
- 4+ —- ) L - o e -




