L

& very Important.

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

"rDo t.his space.

-
. PLACE or/ngr S L«
............ Regiatration District No / g 3 File No. -
Townghtp.... Primary Begistration District No..(,(&?’“f\ Begistered No.... A4 & ...
cuy SeterPidanes (N 7 8t . Ward)
2. FULL NAME....... /ol A A A M/ ............ ALl s e 7
(a) Resid Bt., Ward.
{Usual plaee of abode) (Il nonresident, give city or town and State)
Length of residence tn clty or town where death occurred _¥TB. mos, ds. Howlongin U. 8.,if of forelgn birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
B
4. COLORAR RACE | 5, SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) mﬂ_e " \5 - 1930

3. SEX
DI ED (write the word) -
7414/& s M "
1 HEREBY CERTIFY That Y attepded d d from

'5a. I¥ MARRIED, WIDOWED, OR DIVORCED ﬂ 7 /z//':/ citd

HUSBAND oF

Exact statement of OCCUPATloa i

AGE should be stated EXACTLY.

(OR) WIFE oF that I Jast saw b.Law~ealive on it
7 y. 1 - /mﬂ: ed, on the date stated above, at. \5 ......... PR m,
6. DATE OF ' - ( .
BIRTH (MONTH, DAY AND YEAR) ~ ~  THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Years MonNTHS Davs If LESS than 1 || A 2 PP
..hre. -
@"Z { . |.... o / 2

8. OCCUPATION OF DECEASED H, hﬁ
(s} Trade, profession, or

partienar kind of work............ g I/KAAM—J/Z/I/L/\
CONTRIBUTORY

(b} G I nature of Industry,
business, or establishment In (SECONDARY)

e R e R TEEEsiTmE N p VA SN WIRDFE

N. B.—Every item of information should be csrefully supplied. '
CAUSE OF DEATH in plain terms, so that it may be properly classified.

which employed (or employer) : yi8. mos. ds
{¢} Name of employer 18. WHERE -3 ol
8. BIRTHPLACE (CITY OR TOWN) /7%/ ..... IF NOT AW PLACEOF DEA
(STATE OR COUNTRY) - ( b
s o ) DID AN OPERATION PRECEDE DEATH?
10. NAME OF FATHE%/
() WAS THERE AN AUTOPSY?
& 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... .
z (STATE OR COUNTRY) ] p
1] - ooy
o [ p
< | 12 MAIDEN NAME OF MOTHM @*7‘ 199 (Address /
13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) #State the DisEASE CAUBING Dz.mz. or in deaths Iroé VIOLENT Cwé,mte
(STATE OR COUNTRY) P, ' (1) MEANS AND NATURE oF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, o7
. HOMICIDAL.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT..Z...£.. /
v /, Lo o | 'y 0
15 / - 4
) - 20. UNDERTAKER ADDRESS
Peg/d s ) e, L OB e N e T— 0
STRA . o Mo
T







