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1. P:;i;f)i EEATH 6

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begigtratlen DIstrict No...........oninsingageesgpagroaiere e
Primary Reglatration Disiriet No........ 100 ............

No. !.;.St.a.twl..#am

Lo not use this
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2. FULL NAME....

(a) Resid

51., Ward.

........ carrolltonﬁo.

No. /
{Usuzl place of abode)

/é ds.

(If nonresident, give city or town and State)

How longin U. S., if of foreign birth? yTB. moa, de.

Length of resldence In city or town where death occurred 2/0 yra, / [ mos,

PERSONAL AND STATISTICAL PARTICULARS

q/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. SEX 4, COLOR OR RACE
DIVORCED {erit¢ the word}

SA. [F MARRIED, WIDOWED, OR [LVORCE
HUSBAND oF 2 /9 /ﬁ/ﬁﬂ_
r

Exact statement of OCCUPATION is very importan

(oR) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A bout 2854

y supplied. AGE sghould be stated EXACTLY.

If LESS thaa 1

7. AGE YEARS MONTHS DAYS
AR
B. OCCUPAT;ON OF DECEASED .
M

(2) Trade, profession, or

4
16. DATE OF DEATH (MONTH, DAY AND vq% ~ g £ 2 ls.fz

P v 4

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PEMANENT RECORD
so that it may be properly classified.

K. B.—Every item of information should be carefull;

CAUSE OF DEATH in plain termas,

particular kind of work

(b) Gemeral nature of industry, /4 CONTRIBUTORY

business, or establishtnent in

which employed (or employer)...........o.... Oem. home......... I _

(¢} Name of employer 18, WHERE o Sﬁ?EEO .’E-_.i?
7 /

9. BIRTHFLACE (CITY OR TOWN).......c.... OWIly
(STATE OR COUNTRY)}

9 DID AN '(‘]PERATIOH PRECEDE DEATH?..%. DATE OF

10. NAMEOF FATHER  Unkmewn /
11. BIRTHPLACE OF FATHER (CITY OR TOWN)........ IXNnowm. ...
E (STATE OR COUNTRY) Inknowm
()
E 12. MAIDEN NAME OF MOTHER  UInknown
13, BIRTHPLACE OF MOTHER (c1Ty or Town) .. UNENOWTL.cc e -
(STATE OR CQUNTRY) Unknown
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INFORMANT N R e o A Nt it ercc ot saannan
daressy Sta 5p.#2-5t.Joseph Yo, ,
15. ’9 i
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WAS THERE AN AUTOPSYY ....... 47

WHAT TEST CONFIRNED DIAGN

(Shgmed).. ... g LM e D e
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" #State the DISRARE CAUSING DEATH, o deaths (rom VIOLENT CAUSES, atate
(1) MBANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

DATE OF BURIAL

Nov.30 130

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Carrolltén Missouri

ADDRESS
1802 Union S5t







