PHYSICIANS should state

Exact statement of QCCUPATION is very important.

i
Moy Bi5em MISSOUR| STATE BOARD OF HEALTH Do ot uso this space.
o BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l_} 4 ()2
1. PLACE ? (D 3 )
Registration District No. File No. ? ?
——
Primary Reglstration District No..... IO{Q?L Registered Noo...... @
[N il et A R b bbb b s it at. Ward)
L3 -
2, FULL NAME ... %A.L %ﬁp‘bﬂw1
YR LY=L 0 T o SRRSOt - 1 SR Ward. LA AR AT At E AR SO hmne g renre e baeate b penemnn
(Usuzl place of abode) (I nonresident, give clty or town and State)
Length of residence [n city or town where death occarred /Yyﬂ. mos. ds. Howlongin U. 8., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 sEx 4. COLOR OR RACE 5 %rv%fégk?sﬁ‘t‘gggxﬁgm 16. DATE OF DEATH {MONTH, DAY AND YEAR) @.—Cz 1 D — 19 3 0
.,(( 1 t ] ! N
;z! ! : A l! 17,
M ! HEREBY CERTIFY, Thnl.laltendeddac L2 SR
54, IF MARRIED, WIDOWED, OR DIVORCED %—(; a _'._E_ 18, Z? 19.3_0

::3%?3\'#]’[‘-'% o é! ‘h 1 E ]:g ! thab 1 1ast caw :.,u:.... alive om.......... GX— 4 & :9}0 and that

6. DATE OF BIRTH (MoNTH, DAY £D YEAR) M 2 0.._./ 3/‘! 3

7. AGE YEARS MONTHS DaYs Ir LESS than 1

b7 .

y supplied. AGE ghould be stated EXACTLY.

WRITE PLAIN'Y, WTHRUNRADING INK---THIS IS g PE'hIIQNENT RECORD
8o that it may be properly clagsified.

8. QCCUPATION OF DECEASED
{a} Trade, profession, or W/ 3
particular kind of work
CONTRIBUTORY. £,

(b) General nature of indostry, (SECONDARY)
business, or establishment In
which emploFed (OF EMIPIOFEI) .o revereersrsressvnrsrsssasarrsseranssserenssroesrervcssssss | | sreesnsrersnsers

{¢) Name of cmployer

9. BIRTHPLACE (ciTY OR TOWN)........

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(STATE OR COUNTRY) A & 0 DID AN CPERATION PRECEDE numrh.‘:? DATE OF
10. NAME OF FATHER PM M WAS THERE AN AUTOPSY? “\.& '
'U_) il. BIRTHPLACE OF FATHER (CITY OR TOWN)......... WHAT TEST CONFIRMED DIAG !
z (STATE OR COUNTRY) i P a2 OAA ! (Sl(ne% -
E 12. MAIDEN NAME OF MOTHER JW i aarem P ¢ Il o
13, BIRTHPLACE QF MOTHER (CITY OR TOWN) . *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) {1) MEANS AND NATUERE OF INJURY, 2nd {2) Whether ACCIDENTAL, SUICIDAL, or
: — —_— HOMICIDAL,
[ AT %WM 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL.
— (Address) (\ | /(. W_ &z /g. 19 30
SRNIST T A vy 7 rw i "D%% 2 pozess —
,Zi i [ / jﬂ"‘-—’,







