PHYSICIARS should state

Exact statement of OCCUPATION is very importan

AGE should be stated EXACTLY.

¥ supplied,
so that it may be properly classified.

.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

€2

~
¥

-

7L =

OV 221080

Jﬂ/hd&%

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF EATH
County Registration Disirlct No...
Towns!lip ?AM/‘W,
City.

ary Registration District Noj-%%’é
L. 3

Da not use thls m‘&“’_‘i[f:';

mona}g.bf? 4 .........................

Ward)

322

e /?/ .

8. OCCUPATION OF DECEASED »
(a) Trade, profession, or m %W.Q,
particolar kind of work

(b) General naturs of industry,
business, or establishment In
which employed {or

{t} Name of employer

proYy

A

J o,

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

(a) Regidence. No.... . 0 s A L S o g
(Usual place af abote) L/ : (It nouresident, give dty or town and State)
Length of residence in clty or town where death occ'urred ¥TB. mos. ds. How long in U. 8., if of foreign birth? yTa. mos, ds.
B L g
PERSONAL AND STATISTICAL PARTICULARS e (32 . MEDICAL CERTIFICATE OF DEATH
3_SEX 4. COLOR OR RACE | 5. SincLE, MA?RIlEuD. mn:gvrgr;on 16. DATE OF DEATH (MONTH, DAY AND YE‘R)W %
el Wided ™
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of e -
(OR) WIFE oF \ ot oo
7 ™~ I/ ; death occurred, on the date shted above. at ? ’
6. DATE OF BIRTH (MONTH, DAY ANGFYEAR) Thanct, /9- /85 THE, CADSE OF DEATH® WAS AS FoLLOWS:
7. AGE YEARS | /" MONTHS DaYs If LESS than 1 - Mﬁ .
day, g : (2
77 <7 7 177

¥rs,

... (Guration)

.......................................... » M. D.

Mjf 150 (Address) 5{;?1)"’ g Wr&f/

0. NameoF FATHER (T ¥ fp . / Ve CCCCCQ/
@ | 11. BIRTHPLACE OF FATHER (cm' oR rcmrj7 )
= {(STATE OR COUNTRY) Lﬁ/\/ 4
d
E 12. MAIDEN NAME OF MOTHER ///b’m- & zé/p_M
13, BIRTHPLACE OF MOTHER (cITY or r@)
(STATE OR COUNTRY} E;
e G oY flalla
INFORMANT e cevafierssarsanssssicnstissotongosmmenney@onsadlonn e o eassesrasamtenss smnmsmsemes semeeen
. {Addreas) WM / /Z"
15.

*State the DISEASE CAUSING DEATH, or in deatha from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

W/ / 1930‘

19. PEACE OF BURI CREMATIDN OR REMOVAL.

20, NDERTAKER" z_ Hrif (‘j HM gaﬁpuagss 4’

4,«;;,

174







MISSOURI] STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTER ON

THIS SUPPLEMENTARY,

TR 2

File No......occoiiimnnirermarenncrnssmnnrremsnenanen

Couaty...... Begistration Disfrici No..,
Township...... W Primary Befistration District No.... é {?{ ?‘ d BRegistered Now ooooercnricriiirce i
Gy . Ward )

2. FULL MNAME . /. ./ /0. &

(a) Residence. [No.
{Usual planc “af’ abode)

Length of residence in city or fown where death occmred yra.

?j ________ e

(} nonresident give city or

ds, How long in U.S., il of foreign birth? yrs.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

é{lj. EXACTLY. PHYSICIANS should state

3, SEX 4, COLOR OR RACE 5. SinGLE, MARRIED, WIiDOWED OR
}: DivorceD {torits the word)
w i
SA,

I7 MARRIED, WinoweD, ok DIVORCED
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND VEAWOC! :2 - 19 J_d
17.

¥ \ That I nitended deceased Erom ...

| HEREBY CERT!
death d, on (ko date sinted bbb

6. DATE OF BIRTH (MONTH, DAY AND YEARWM /?—- /Xj%

Kl

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imuportant.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every item of information should be carefully supplied. AGE should boe,stat

J' AGE/ YEA{ ,f MonTHS Davs :iLESS than 1
b AW, E==

8. OCCUPATION OF DECEASED
() Tﬂde. prolession, oy

(b) Genu'll nature of industry,
tablizhatent in

which emrhred (or employer)...
{c) Name of employer

THE CAUSE OF

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTY ok TOWN) N IF NHOT AT PLACE OF DEATH.umuvnmeeeeessssssssossssssssnersnssesssarssessssessssensarsrasssssssomas
STATE OR COUNTRY )
(STATE ) L5 4 Dib AN OPERATION PRECEDE DEATHT............ o DATE OF.reeeeecervveevrsrn e enes
10. NAME OF FATHER v
WAS THERE AN AUTOPSYTooiarisvrrsnarner
ﬂ 11. BIRTHPLACE OF FATHER (cm' or row& WHAT TEST'CONFIRMED DIAGROSIST...ooiieeirsamnirciesns s sisbthossisssbonsssamssas samessasasmnnssane
£ (STATE OR COUNTRY) T SOOI 1
e«
€ | 12. MAIDEN NAME OF MOTHER ﬂ\,} 18 (Address)
3, BIRTHPLACE OF MOTHER (crry *State the Drszasm CaivsiNg Drira, or in deaths fram Viorxse Cavszs, siate
! ! ¢ (1) Mrars arxp Naromn or Ixsvmy, and (2) whether Accmxmwar, Swmcman, or
(STATE OR COUNTRY) Hoaremar.
“. INFORMANT e ssess s rssemmesssarmesomneenennr]| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/i (Adiress) s A 19

20. UNDERTAKER




h(HEL-g



