PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH Do not use his space.

S CenmiricaTe oF DEATH | 32962

Registration District No
Primary Registration District No........R... A .2 Hoessly

Qty.. A e st ot é‘%/ No.... 80 ...

2. FULL NAME

{n) Residence. NndpQ' ..........................
(Ueual place of abode)

(If nonresident, give city or town and State)

Length of residence in clty or town where death occurred FrB. mos. ds. How long in U. 8., if of forcign birth? ¥T8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE QOF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR e
4(“,',‘,\, > BNORCED (i the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) M /s 18 30
—MW 7.
| HEREBY CERTIFY, Iat ecensed from.........covn
Sa. IF MARRIED, WiDOWED, O DIVORCED Aasl L2 4 V- Y— 1938,
{or) WIFE DF W M { {hat I1ast saw h. 7. alive on.... LY £4...... /S’ L.and that
death eccurred, on the date siated nbove, at

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MOHTH DAY AND YEAR) THE CAUSE OF DEA WAS/AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 M. / A
7 [ 1.3 —— hre. }|77” h i
y ar min s ) ’ I / // ey
Lo I
8. OCCUPATION OF DECEASED ] P “ et M
{a) Trade, profession, or /AMWW { 3 E . .ﬁ ......
particular kind of work / CONTRIBUTARY. / i
RI R
('b) Genersal nature of Induﬂr!, SECONDA. pr 4 .4
| or establish t in ¢ ) [, . u
which employed (or loyer)........ G Do . avouer etV | NS
() Name of employer 18. WHERE WaS fUsEASE co%‘rm.mn

WRITE PLAIN'Y. WITH UNPADING INK---THIS IS A PERI!A'IENT_ RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN).............: IF NOT AT PLACE OF DEATH...coomi et b et st s

STATE OR COUNTR

¢ i DiD AN OPERATION PRECEDE DEATHY.. K™, DATE OF

10. NAME OF FATHER 1

W’ V2l Was trzne an aurorsr 2D
/

r_, i1. BIRTHPLACE OF FA{HER (CITY OR TOWN}.... o, WHAT TEST CON
z {STATE OR COUNTRY) / (Signed)
] 10/ S Lo
x =

12. MAIDEN NAME OF MOTHER W ? ' M W
g 1{, + 10 B (Address)Of ) _p/.!-é

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) .~ 'Smte the DISEASE CAUSING DEATH, or mée(tha from VIOLEAT CAUSES, state

A
(STATE OR COUNTRY) glﬁ;ﬁf_ AND NATURB oF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
14
EMATION, OR REMOVAL DATE OF BURIAL

\NFORMANT e y 4| 19. PLACE OF BURIAL. CREMATION ;

o6 DU Sl Imangs 0] B0
15, 7

FILED. / ‘7/4 w3a 777 777 . ac—w"-'/ 20. UNDERTAKER ADDRESS
/ F2zep | REGISTRAR @ Ei é g z ﬁ:. Zj







