@
MANENT RECORD

AGE ghould be gtated EXACTLY. PHYSICIARS should state

Exact atatement of OCCUPATION is very important.

MARSN RESERVED FOR BINDINE
WITH UNFADING INK---THIS IS A PE

WRITE PLAIILY,
N. B.—Every item of information should be carefully supplied.

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

V.® No. 2,

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township/
Citp ...

1. PLACE o%\/
County A
2. FULL NAME...,W

(Mo o

Reglatration District No. )
Prim’,ury /[Intr-tlnl Dis

Do noi use this space.

L 39175

File No. . e W AN
2 K
- St. Ward)
A\

3.9.12.

A e

(a) Resid No,
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred / ?yr- _ mod. ds. Howlong in U. 8.,if of foreign blrth? yre. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2=

16. DATE OF DEATH (MONTH, DAY AND YEAR) @ . /f 1930

3, SEX 4, COLOR OR_BACE 5. SHNOCE, MARRIED, WiDOWEUOR
\j DINORCED-oriie the word)
L]
5a, [F MARRIED, WIDGWED, OR DIVORCED
EREE ) 0. i Do

17
o 1920,

7. AGE

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /O, /555"
Davs

YEARS

45

MONTHS IT LESS than 1

V_ \5-— ;l;r. -

...min.

which employed (or employer)....
(¢) Name of employer

B. OCCUPATION OF DECEASED
{a) Trade, profession, or
particntar kind of work

(b} Gezncral nature of Industry,
business, or estnblishment in

Mt
v

that I last saw h. LS alive on.... A0 ks ../.,.5"2'.‘,.

death oceurred, on the dato stated above, at
THE CAUSE OF DEATH* WAS AS FOLLOWS:

Msnﬁmfcnnﬂrv 'l‘hatlat?nd L;q‘ﬁa
. > i ,"lg,é.u and that
@,

-2 2/

CONTRIBUTORY LWL
{SECONDARY)

9. BIRTHPLACE (C!TY OR TOWN)........... EU L
(STATE OR COUNTRY)

10. NAME OF FATHER z\’ N\’
» ﬁ, ) 2

11, BIRTHPLACE OF FATHER (CITY OR TOW / o
(STATE OR COUNTRY)

wrge)

PARENTS

13. BIRTHPLACE OF MOTHER (cITY. @
{STATE OR COUNTRY)

]A:‘AM—'

WHAT TEST CQNFIRMED DMGNDSIS‘I

(smned) Wid s W d

/)'//J_];O {Addrcss) 3 0 -5

?1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or |

{Address)

- mromrrr....QZ’.-ﬂ/.’. ..... HJLQ g

299X

#State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

HoMicmat.

* FILED.... .//.é‘l!l

S D707, (e

@ REGISTRAR /

DATE OF BURIAL

. /] &,

ADDREES

19. PLACE OF BURIA

20. UNDERTAKER
y A







