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Exact statoment of OCCUPATION is very important.
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80 that it may be properly classified.

CAUSE OF DEATH in plain terms,

Wy

MISSOUR! STATE

Ny 21 1930

1.. PLACE OEEAT
a"‘@x

"2, FULL NAME.....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

(n) Residence. N
(Usual place

(If nonresident, give clty or town and State)

Length of residence In city or town where death ocetirred TN mos. ds. How longin U. 8., I of forelgn birth? e, mos. da.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
L OO R RACE | 5 e L oorr)) or 16. DATE OF DEATH (MONTH, DAY AND m&j’ L \B %34
{ e
% D (\HT,Q\ l/ ’\Y\Anhu_ob @EREBJ-CERTIFY ﬂ
BA. lF MARRIED mnowsn OR Dlvoncr:o o :l = ,ls.?ﬁ':.).
(hat L Iast saw hsry..... alive on. {J ok 1920 and that

B 0 iy Bithendd

6. DATE OF BIRTH (MONTH, DAY AND m.n)'h\ asy ) v o™t

YEARS

b

7. AGE MONTHS ' A 7 If LESS than 1
3 AR

8. OCCUPATION OF DECEASED

{n) Trade, profession, or

particolar kind of Work........... é .D\.Q’C/MWDIJJL{

(b) General pature of ndustry,
business, or establisghment In
which employed (ar employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...........c.....
(STATE OR COUNTRY}

10. NAME OF FATHER ‘\)/

11. BIRTHPLACE OF FATHER {(CITY OR TO'

death occnrred, on the dsie stated above, at.

(?ﬁ CAUSE OF DEATH®* WAS AS FOLLOWS:
. ,e/A] S BN e

IF BOT AT PLACE OF DEATH..,

DHD AN OPERATION PRECEDE DEATH?.

WAS THERE AN AUTOPSY?

(STATE OR COUNTRY)

™

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN} ..... 3. W
(STATE OR COUNTRY)

.
INFORMANT....

)Mm)

%F@ o

15.

mfmw’?éﬂlnﬂﬁﬂoslﬂ XM V C&VL.)
Signed MW CAA Ly .
Qg/( 3, K&)d (Addrm)mw 6"“5

L
*State the Diseasn CausiNg DEATH, or in deaths from VioLENT CAumizs, state
(1) Means AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

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

19
ADDRESS '
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