PHYSICIANS should state

r-d EXACTLY.

AGE shou

s,

Lets

vit'may be properly classified. Exact statement of OCCUPATION is very important.,@@‘

~

’

-y

SEF 6 1930

1. PLACE OF DEA
County. PH—&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

VJ 1 ”/8

Registratlon District No File No.
Primary Registration District mﬁ‘ﬂai Registered No.
: st. Ward)

City..J=X

2, FULLNAMEM C MD/C

1.4

St.,

{a) R No
{Usual place of aboda)

Length of residence In city or town where death oecnrred mos.

yra.

Ward.
(If nonresident, give clty or town and State)

How long In U. 8., If of foreign birth? yTE. mos, da.

ds.

PERSONAL AND STATISTICAL PARTICULARS

dy MEDICAL CERTIFICATE OF BEATH

5. SINGLE, MARRIED, WIDOWED QR

3. SEX
DIVORCED (soriis the word)
1

ymele

4, COLOR OR RACE
f

Sa. [F MARRIED, WIDOWED OR DIVORCED
HUSBAND ol

16, DATE OF DEATH (Moum.mvmnva% T )5 63O
V L9

17.
t HEREBY CERTIFY, ThatI attended decensed from.
19, to.

(OR) WIFE or i
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @(}f 3/— /927
7. AGE YEARS MONTHS Davs If LESS than 1
dny. -

ki /| [ 7-

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

that I last saw h alive on
death occurred, oo the date siated ab

particular kind of work

(b) General nature of industry,
business, or establishment in

CONTRIBUTORY
{SECONDARY)

which employed (or empleyer)........
(c) Name of employer

(STATE OR COUNTRY)

10, NAME OF FATHER ?‘l O'CK

11. BIRTHPLACE OF,FATH Ity OyTO'o\'N)
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER ? /

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .....

(THPLACE OF MO /E/
1. 4 ’tj

o ¥ b ﬁ&v{ih ...........
15,

FILED ? 193 J ............... mms %

mj E
18. WHERE WAS D1 CONTRACTED

IF NOT AT PLACE OF DEATH 7
{} DiD AN OPERATION PRECEDE DE&\TH—N\/HATE CF
WAS THERE AN AUTOPSY? / Y

WHAT TEST CONFIRMED DIAGNOSIST? /

\n

(Signed) ,I M,

.19 (Address)

*State the Dispase CAUSING DEATH, or in deatha from VioLENT CAUSES, state
(1) Mpans AND NATURE oF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, or
HOMICIDAL,

DATE OF BURIAL

/7 530

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

7W

ADDRESS

de,:ﬂ/\})m-

. UNDERTAKER

N s N




ot onupn BRGIDIEYH VU TTIAXY R

rstioqms visw Af AGUTATIZ L O to tnog,

N

- ) " il <r Al =4
ES
g U -
I
.
f
” .
N
“
N
\
-
- ’
> [l .
-
'
. ’ ,
.
. - . .
P
L] -
- . -
N v
- .
L I
¥
; 1
1 .
. - - ,
. .
.
- = 1 N




TR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistration District Now...ooooreneeennpon .
Primary Bedistrafion District No..

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEI“I-SNI Y.

= """*82:1_

2. FULL NAME ....7% L. U7

(n) Residence. No.
{Usual place of abode)

FHYSICIANS should ztate

""{if nonresident g:ve city or town and State)
ds. How long in U.S., if of foreidn birth? mos. ds.

Exact astatoment of OCCUPATION is very important.

3
>
@
[+ ]
u
a
:
©
[N
2 Lengih of resideace in city or town where death cccmred yes mos. T
A
B E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE P/DEATH
o) e
g E 3. SEX l 4. COLOR OB RACE | 5. %:‘%:cg? ',;;::Eg:ﬁn OF 1 16. DATE OF DEATH (MonT. DAY AND \'M / f =zd
.0 |
mE © (m | / ‘ N .
¥, I":' Sa. IF\MarnieD, Winowep, or DivorceD
] <
g . (or) WIFE o
14 w
* S
% [ 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
2 E | 7 nee Yeans MonTus Dars | If LESS than 1
. ‘E z doy,
- % S o
2z B
s B 8. OCCUPATION OF DECEASED
f 'E ] (w} Trade, moleasian, or
% [ particolar Kind o WOrK ............cociecvvimrreeiisremasessmsnsnnsanensre e rsvmosrnecessnsnes oo | NG T
&} (b} General nature of industry,

basinexs, or exishlishment in
which employed {or employer).....cooeoerivriii e

o
FOR'CE

|

ALTQR AT NBATTT in plai-

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

.20. UNDERTAKER

ADDRESS

3
]
é
L1
.
=¥
sb. l.‘
g, (c) Name of employer
H k] v - 18. WHERE WAS DISEASE CONTRACTED
-y
‘g'; E 9. BIRTHPLACE (CITY OR TOWN} x IF NOT AT PLACE OF DEATHT.ecvmnremsserosireres
b= (STATE OR COUNTRY) ' . )
o7 1\‘, AN > DID AN OPERATION PRECEDE DEATHT.......oc...  DATE OFceovvemnincrerseeneseceesasenssnesnen
,§* : 10, NAME OF FATHER Q
o ) V WAS THERE AM AUTOPSY L. ooooeieeetienssinansneasssanmsnes s ot 400400840010 00 4 sns s amersasss sanessensnsen
ar &
a8t ! @ | 11. BIRTHPLACE OF FATHER (Y onr\ WHAT TEST conFiR AGNOSIS . peressvesssssessessenssararens
g : E (STATE oR counTY) A, Sidgned). ... j;,§; R/ e W D S
% . || &| 12 maDEN NAME OF MoTHEE /( 15 /f (Address)
£ ' . 7
g 13. BIRTHPLACE OF MOTHER (cm's ;ruwu) /{5*“! the Nﬂﬂ Clmi“ﬂ D'-‘:-d 0’(2‘“ dﬂbd‘h: fm: Viozser C‘W"?:hh
& (STATE OR ) Mruxs arp Nazoae or Inromr, ) whether Accioxntan, Sumu. or
- Eomcmu. .
g u.
[
1
o
%




— o —— e - -




