MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 549%
CERTIFICATE OF DEATH
1. PLACE OF DEATH 99D 58;”5
County. ... G S.00 Reglstration District No 5 : File No. el
Township....... X.AW. Primary Reglstration District No............ ﬁ@ ...... Reglstered No
KuapsiasLity.  tNe... 442113 in..3%. st. Ward)

PHYSICIANS should state

Exact statoment of OCCUPATION ia very important,

2. FULL NAME..... LS ... VL rgin. NEZTNY S0 =N D 3 S
(a) Residence, No44‘?"1 nain Qt. 8ty e I WERPL. i s e e seneinet
{Usual place of nbode) (If nonresident, give ctty or town and State)
Length of residence in city or town where death ocenrred yTe. mos. d. How Jong In U, 8., il of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS {\'/ MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. L A e 16 DATE OF DEATH (MONTH.DAYARDYEARR'@y 7 193] ¥

17,

Female wnite HPREBY CERTIFY, That1 attepded 4 d trom
5A. [F MARRIED, WIDOWED, OR DIVORCED - [~ L 19, to...% ,p;

HUSBAND oF /
(oR) WIFE OF QHMM ,@ w that I 1 mwh,la uuveon..:g.JA‘. ..... o A

death oceurred, on the date sinted nbove, at

[a]
(14
0
Q
ul
[+ 4
E .
¥ n
[
4]
z 3
o
Y3
P, g
L]
n 2
o 3 6. DATE OF BIRTH (monTs, iy amp vesm June 14 1655 THE CAUSE OF DEATH® WAS AS FOLLOWS:
T ,§ . 7. AGE YEARS MONTHS DAYS If LESS than 1 ‘
': @ 3 day, .ol hra.
[]
!n ‘(_2 ? 75 r? 2 3 of ... .min.
z o 4 8. OCCUPATION OF DECEASED
(L {a) Trade, professton, or ’
z 3 % particular kind of work 4t. . Home ,
! Ba (b) General nature of industry, CCZP;EE.ELE::L::%RY
L & 2 business, or establishment In )
Zz 3 = which employed (or employer)
g E {¢) Namuo of employer
I =
- S 9, BIRTHPLACE (CITY OR TOWN) ..oococroammssunsinsnsrmsss sissspssssssimes sttt e o
; % g (STATE OF COUNTRY) Missourl ’
8 10. NAME OF FATHER . .
i i Daniel Black
£ H X
3 3 g « | 11. BIRTHPLACE OF FATHER (CITY OR TOWN).._..... 7 WHAT TEST CONFIR .
b =
o E g E (STATEORCOUNTRY) Tya] nnd ;{, ) oo (Signed). _— )VD.’
O
c .
p a5 & | 12 MAIDEN NAMEOF MOTHER 210 1 ina Jobertson 119 2/ (Address) 7
E ; E 13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) . *3tate the D;mm Cms:n«: Dmm:;{zi)n ‘;lvc;m:;: Am VIoLENT Csmsn-:s. atate '
s< - rei . : {1) MEANS AND NATURE OF [HNURY, an ethér ACCIDENTAL, SUICIDAL, or
= E (STATE OR COUNTRY) Lisgsouri ; HOMICIDAL.
14
. v
Eg INFORMANT.... m '''''' ﬁ _______ . o, P " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 3 ﬂ . . . . . -
‘Lg; — 2 7 33"% Shacileisrd, sis.ouri Feb 9 1%33
) - 20, UNDERTAKER ADDRESS
ES ewso el 7. 19{7/ ' VA C/‘M

P J. - REGISTRAR Juirk « Tobin--~20 « Linusbod







