should state

Ezxact statement of OCéUPATION is very important. R

L
\

-
“a

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

WOy 78 1930

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

f)!f_e“//
37142

1. PLACE OF DEATH
s &7
County......... o= ... Regiatration District No. File No.iircisneagesssssnrsnsesens
Townshl “ Primary Reﬂsmuolytﬂct No... RRegistered No, / ; o
mym S 2/ . . st. Ward)

2. FULL NAME.. jo%—u ﬂ,obbq

(o) Resldence, No/ 61& /"’*‘d %"““‘

By i e WATR, e s
{Usuzl place of abode) . (If nonreu[dent give city or town and State)
Lengih of residence in clty or town where death occurred yra. mos., ,* ds. How long In U. 8.,if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - ‘} MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR)} & e~ 7 vadLo

DIVQRCED (writr the word)
[}
S, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF R
«éﬂ-ca/ ﬂémm

{OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) /e 7 2 7 = / X 2 &

7. AGE YEARS MONTHS Days If LESS than 1

d from

7.
| HEREBY CERTIFY, ThatI attended d

...... Waa. 1939, t0.... 7"
that I a; w hoaomvallveon. ... ﬂ

death occurred, an the date siated above, at...

EHE CAUSE OF DEATH* WAS AS FOLLOWS:

/1’?"-4/ ........... m.

4 7 7 e

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

= L3 .
particular kind of work............ ’é W% ...................

(b) General nature of industry,
business, or establishment in

2

.........

ployer)

which employed (or

/j g .« (durntlon} ............ ,vrs....%...mua ............. ds
.
commawronv anzi/m.nn s
(SEQONDARY)
(dunlion)
W
18. WI{EREHMS nlsusscommqto ; U:
2i P F A ;
IF NOT AT_H.A%{MREA ..... Tt
,;_E}' o
DIDAN orm‘nggg} cznznanm ... PO DATE OF .o eesarereneesesretserens

WHaT 'I'El' CONFIRMED DIA&
(Signed)... ..

"l 1930 (Addrm)ét—.@{m_‘_ 0.

{e) Name of employer
9. BIRTHPLACE (CITY OR TOWN) /aww
(STATE OR COUNTRY) o
10. NAME OF FATHER »f
w | i1. BIRTHPLACE OF FATHER (CITY OR TOWN)
= (STATEQR COUNTRY)  °
i
E »
< | 12 MAIDEN NAME OF MOTHER & » - ”ﬁ}‘“’ Ena’a.
13. BIRTHPLACE OF MOTHER % OR TOWN) .
(STATE OR COUNTRY) M-Ww
.

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, atata
(1) MEANS AND NATURE oF INsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoxIcmaL.

19,, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
; . <)
W e bo 3 w30
2. UNDERTAKER ADDRESS
7&/9&%070‘-)’_'/"'0 éo Wﬂéﬂ.







