—
s o,

-

te

2

t.

%

PHYSICIANS sho

Exact statement of OCCUPATION ia very §

MISSOURI STATE BOARD OF HEALTH Do 5ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%

1. PLACE OF DEATH
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County ,{f/)' Lt 7/57 V4 Reglstration District No g 37 File No
Township. (Lt bt 557 _ Primary Registration District No... e Vi ??. Reglstered No....

City. I—_ X

2. FULL NAME %/mz-é] Hﬁdb// é/r/

(n)} Residence. No... . . WAL i b
(Usual place of abode) (It nonresident, give city or town and State)
Length of residencen eity or town where death occurred yra. oS, ds, How long in U. 8., 1f of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH )
3. SEX 4 COLOR OR RACE | 5. S A egerd) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) // - 08320
@,/6// 2> &t
;EREBY CERTIFY, That I attended deceased from.........cc.occuoeeemies
54 IF MARRIED. WIDOWED, O DIVORCED > V4 Qe A 1928 to&f/ﬁ% L= 19538
" G o T 18, t0 7 , 19 &
(oR) WIFE oF that I tast saw RS AY.... alive on,.. L. £ . 19./.3;,%.. and that

death cecurred, on the date stoted above, nt.
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8. OCCUPATION OF DECEASED

o toiemotestones ALy X

particular kind of work ;
(b) General natare of industry, 4 CONTRIBUTORY..... L ... ... ..
Y
business, or establishment In i (SECONDARY)
which employed {or employer) (SRS | PO,
(c} Name of employer 1B. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) w q_L‘ZZ 7 IF NOT AT PLACE OF DEATH. ...ooovccoec e

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

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

10. NAME OF FATHER m/ﬂ— %{ ,&,&

bw.\s THERE AN AUTOPSY?

(STATE OR COUNTRY)
% DID AN GPERATION PRECEDE DEATHI......ooinnne DATE OF........

n. BlRTHPLACEOF FATHER (CITY 08 TOWN) 2o %) WHAT TEST CONFIRMED DIAGNOSIS?

{STATE OR COUNTRY) % (Signed)

12. MAIDEN NAME OF MOTHER /Ggypzzfg TBQ)),@Z J/~ /7" 193 0 (address) % a7 2z

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)C% .....................................................
(STATE OR COUNTRY)
HOMICIDAL,

#State the D1SEASE CAUSING DEATR, or in deatha (rom VIOLENT CAUSES, state - |
(1) MpaNS AND NATURB oF IRJURY, and (2) Whether ACCIDENTAL, SuicinAL, or

" INFORMANT. Ados1Lb ,d #WBA/ ......... 15, PLACE OF BURIAL, CREMATION, O REMOVAL
(Address) 7?)/)'- /"‘/j/?z 3 ,mb /\(.3%‘7‘ ¢ (/}% 9

DATE OF BURIAL
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