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PHYSICIANS ghould state

BEC 29 195y,

1. PLACE O
County. £

Township,
Cltr./ﬂ....

2. FULL NAME...T....

EAT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistratien District No.

85

(a) Residence. No
(Usual place of abode)

Length of residence In clty or town whers death occurred yro.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIYORCED (wriis the word)
5A. IF MARRIED, WIDOWED, ORA}JIVORCED
BAND oF
{OR) WIFE oF

Exact statement of OCCUPATION ia very important.

AN P
ba 177

6. DATE OF BIRTH {MONTH, DAY AND vnn)m
7. AGE YEARS MONTHS (’/ DaYs o LESS than 1
day,

3a.| & A

8. OCCUPATION OF DECEASED

{n) Trade, profession, or

particular kind of work........... 20 SN,
) G ] patare of Industry,

business, or establishment in
which employed (or employer)

i MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH,DAYatnoYEAR) A 27 of . 2 7 1930
17, w 4
1 HEREBY CERTIFY, That1Iattended d d from..
1973, t0 Thau. R G 130,
that I 1nwt saw b, Lbw... slive on e, 33, 193¢ and that
death oecurred, on the date stoted nbove, at 7 L% hd 9 m,

THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY..... 4. &

(SECONDARY)

(c) Name of employer

9. BIRTHPLACE (CITY OR Town)... L.
(STATE OR COUNTRY)

._-l;
18, WHERE WAS DISEASE CONTRACTE

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATHY... . DATE OF

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

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

10. NAME OF FATHER AAS THERE AN AUTOPSYT
11. BIRTHPLACE -ﬁ (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOS
§ (STATE GR COU __/U/.—-ZA-.@\, (Signed) J ,g O&-—-——-—-—" M. D.
E 12. MAIDEN NAME OF MOTHER 221 ot A\ h/aﬂb!.( J £ 19D (adaress) Py QJJ\ “Yalgp ,
13. BIRTHPLACE OF MOTHER tethe Disrase CausiNg DEATH, orin dgtha {rom VIOLENT CAUSES, stnte
(STATEOR m“ﬁm'l SG)JII :I:Ni AND NATURE OF IKJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
" INFORMANT 1. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
(Addreas) )& M X -3 193
1 nﬁc 20. UNDERTA U APDRESS
] 199
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