PHYSICIANS ghould state

MISS0URI STATE BOARD OF HEALTH
Q BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

K

1

Registration Dlst:ric.t No.....#.... y ﬁé. ......

Primary Reglstration District No., . ;/ .................

Registered No.
8t. .. Ward)

{a) Residence. No....... T B - WORL. e e e et eeer et sy sememnnnene
{Usual place of abode) (If nonresident, glve city or town mnd State)
Length of residence In city or town where Heath occurred yrs. ned. ds. Howlongin U.S_,if of foreign birth? yro. mog. ds.
" 77
PERSONAL AND STATISTICAL PARTICULARS CI]‘I MEDICAL CERTIFICATE OF DEATH

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

mate corlore

16. DATE OF DEATH (MONTH, DAY AND YEAR) (0@/7" /8~ w30

DMVYORCED (writs the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND o

(OR) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND 'run)i‘!; ;c.. — N / } ;i Z

7. AGE - YEARS MONTHS DaYs If LESS than 1
’ dny, ... hrs.

7 4 LR min.

8. QCCUPATION QF DECEASED
(a) Trade, profession, or /&Q/d'W
particalar kind of work, g .

(b) General nature of industry,
business, or establlshment In
which loyed (or 1!

HEREBY CERFIFY, Thsil attended deceasfed from...........c.ccoreerirans
}f% Ze.n19.3 D10, ﬂzﬂ’ﬂa f 193242
that 1 last saw hM allve on....... /ﬂf ......................... .[70nd that
death occurred, on the date stated above, k... é ............ AR m.

THE CAUSFE OF DEATH* WAS AS FOLLOWS:

3
er)

{¢) Name of emplover

9. BIRTHPLACE (CITY OR TQWN).
(STATE OR COUNTRY)

/ {Signed)..
7 17 [) (Address

IF RO -jAT PLACE OF DEATH.

DID AN OPERATION PRECEDE DEATHL............. DATE OF....... oo enrensnennnens

WAS THERE AK AUTOPSYT

WHAT TEST CONFIRME DIAGNOSI,

Y

(1) MEANA AND NATURE oF INJURY, and (2) Whether ACCIDENTAL,
HoMICIDAL.

K. B.—Every item of information should be carefilly supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, o that it may be properly clagsified.

10. NAME OF FATHER
Chad b,a_AAM/

’;2 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
£ (STATE OR COUNTRY) m—t
w
& | 12. MAIDEN NAME OF MDTHERM /W
o

13, BIRTHFLACE OF MOTHER (CITY OR T}H]

(STATE OR COUNTRY)

— /775

wrormANT ALY T 2 AAL LS

(Address) 7 0
15.

7.
*State the DISEASE C.u.rsmu DEATH, or in deathe from VIOLENT Cé\l?é, atato
CIDAL, oF

DATE OF BURIAL

OC)( /7:930

|9 PLACE OF BURIAL, CREMATION, OR REMOVAL

(aM(, Mnx

FiLep 57723

ADDRESS f







