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. (2) Residence. No.

Registration District No...

Primary Registratian District No. # D ;}7 Reglatered No. JIQ b

MISSOURI STATE BOARD OF HEALTH Do not use thia apace.

.- BUREAUV OF VITAL STATISTICS -
- CERTIFICATE OF DEATH 35¢ 90

Lbb,

o 28 N

..... d&%w

{Usual place of abode)

(If nonresident, give city or town and State)

t

Exact statement of OCCUPATION is very important. »

6. DATE OF BLRTH (MONTH, DAY AND YEAR) }’)M /; /3"5'7

7/

7. AGE YEARS MONTHS DAYS 1 LESS than 1

Length of residence In city or town where death occurred yTa. mos, ds. How long in U. 8., {f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH
7~ & COLORZZ/ > SI?GL:égI:A?RIFE'tmD\?:rEd[)’ 7 16. DATE OF DEATH (MONTH, DAY AND YEAR) j z &), 7,54) 1930
225" - ;2;. e { 17,

: | HEREBY CERTIFY, Thatl attended deceased from. Y 1o/, 1.

SA. ]FHNE"ASRBRAI%‘DD.\XII:DOWED. OR DIVORCED 1910_. o e g T2 L19.%0

(OR) WIFE OF d W that I last saw h, A2 alive on......... o W/ ot . ls..;@.ud that

1]

death occurred, on the date sinted above, at.....
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

MW

£F | min

particnlar kiad of work...........
business, or establishment In

{¢) Name of employer

8. OCCUPATION OF DECEASED
(a} Trade, profession, or %

(b) General nature of industry,

which cmployed {or employer)...

~

e

(STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR TOWN)...... :./..:E"

S

0. NAMEDFFATHER/"ﬂ M (/M,

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

(ClTY OR TOWN).. 2.5
el A

PARENTS

13. BIRTHPLACE OF MOTHER
(STATE GR COUNTRY)

(CITY OR TOWN) ....

. JUAY
INFORMANT., %

CONTRIBUTORY / iﬁ/ £

(SECONDARY) [ ' £t
! ;f»r‘

19. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

%ID AN OPERATION PRECEDE DEATHY............. DATE OF

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST

(Signedy..... [ /ey
7 1970 (adaress)

*State the DisEAsE CAUSING DEATE, or in desths from ViOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUKCIDAL, or
HouMIcmbAL,

(ddress) M /x‘a%a

N. B.—Every item of information should he carefully supplied. AGE sghould be stated EXACTLY. PHYSICIARS should state

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

19. PLACE BURIAL, CREMATJON,. OR REMOYAL DATE OF BURIAL
j / / / 7 1530







