T WVITPLW IS 1A= I 711 e I'BI"'-I‘E"I lal-b aanl g

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

PHYSICIANS should state

¥y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
‘Township
City

Regtatration District No..............

Do not use this space.

34871

2. FULL HAM% % x et Sl
(a) Reside 2 3 A & 6‘
{Usuzl

place of abode)
Length of residence In city or town where death occurred

(If nonresident, give city or town and State)
How longIn U. 8., if of foreign birth? yra. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

ﬂ" MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wril¢ the word)

N anrcd

3, SEX 4. COLOR OR RACE

Dvots | IHete

16. DATE OF DEATH (MONTH, DAY AND YEAR) O‘C.Y )_7

SA. IF MARRIED, WIDOWED OR DIVORCED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very ‘:..'.tant.

17.
I HEREBY CERTIFY That I attended d
2.7 o—»?wd?m
?

that T Last saw h,, /=, alive on
, on the above, at.................... I ST A &I
death cecurred, an the date stated abo { 55‘“ L

/ THE CAUSE OF DEATH®* WAS AS FOLLOWS:
M -

0 Vo

HUSBARD
(oR) WIFE oF 5;( | ¢ At
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ya/x, & 1790/
7. AGE YEARs MoNTHS DaYs If LESS than 1
day, ... 9.1, N
2 7 ? /7 aor min

8. OCCUPATION OF DECEASED
(s) Trade, profession, or

particular kind of work 'Jp[o——ww-‘-/&

(b} Genernl nature of industry,
business, or establishment In
which employed (or employer)

(¢) Name of employer
’

9. BIRTHPLACE (CITY OR TOWN) /dl/% ri/ [+ appesrertocotoat
(STATE OR COUNTRY)

10. NAME OF FATHER Q, { _JM’_‘? )

11. BIRTHPLACE OF FATHER (cITY oR TOWN)

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER (L2121 ‘%a,%/

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ?Yﬂw ?kmhf( @Uﬁ,

(STATE OR COUNTRY) _w

PARENTS

14,
SNFORMANT,

. f/\ [/ O, | F— OB, crnianns ds.
CONTRIBUTORY s Aprg At oy
(SECONDARY) /
yro....f...... mos............. ds.

WHAT TEST CONFIRMED DIAGNOSIS?

(SIEOOA).cnoer e KM, ﬁ"""““‘"’

/'2_8 193y (Address) L3y 2 Mwaﬂ\

*State the Dmsn Cavarre DEATH, or in deaths from VIOLENT CAUSER, state
(1) MEANs AND NATURS OP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

T 29 183

FILED......orsomeemees

Eleirprs) Bl
(acres) D 3 H\E & Aﬁc%&emm

9, PLACE OF aunm..cnzmﬂou on}asuom DATE OF BURIAL
)g beerblee, |Och 30 w30
. U ADDRESS 2.2 2%







