3

4

PHYSICIARS should state

. PLACE O
County... ’

MISSOURI STATE BOARD OF.' HEALTH | Do not use this space.

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

Registration Distriet No. 7 5 -—? ‘ 3 2 7 J. 5 )

Primary Registration District No.
[9 (.

RV P B o

2. FULL NAME.... J= b 2 22

(a) Residence,
(Usual

co of abode)

(If nonresident, give city or town and State)

ANENT RECORD

+ ;Length of reslderod in city or town where death oscctirred 70 yra. "™ mes. T —ds. How longin U. 8., {f of foreign birth? ¥T8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS , / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

Male | AT

PERM

SA. [F MARRIED, WIDOWED. OR DIVORCED

HUSBAND oF
{OR) WIFE oOF
£‘§ A A AN

6. DATE OF BIRTH (MowtH.oav ano vear) X , At o0 = 7817 &N

DINORCED (e the o) 16. DATE OF DEATH (vowTH,pavanovesr)  J/ /) — 4 19 30

.
REBY CERTIFY, Thatl attended deceased from.,

7. AGE YEARS MONTHS

/

8

“Diys If LESSH thaa 1

day, .. hre.
(L Ee— min.

7

ADING INK---THIS IS A

o

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work,

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

(¢) Name of employer

iTH UN

9. BIRTHPLACE (CITY OR TOVIN).. J?’l

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important. /C,
. X

WRITE PLARILY,

e

12. MAIDEN NAME OF MOTHER dﬂ&mi—ﬁ} /O~ 19 30 (Address) W w mc)

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, stato
(1) MEANS AND NaTURB OF INIURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Houicmar.

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

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH

(STATE OR COUNTRY) | | m \
10. NAME OF FATHER MJ_
Y L]
il 4
E 11. BIRTHPLACE OF FATHERACITY OR TOWY}..._
= (STATE OR COUNTRY) C@.@—],} j
]
o
13. BIRTHPLACE OF MOTH CITY OR TOW!
(STATE OR COUNTRY) -
. w y”
INFORMANT.... I
{Address)
15,

D acinble” /0(771? 3

REGISTRAR

> .{
' ao.‘gnmnxm
e T

2o







