MISSOURI STATE BOARD OF HEALTH Do not ase this space,

Nov 13 1930 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Clty...

A ™
2. FULL NAME )

e e S D Do — e

{Usual place of sbode) (It nonresident, give city or town and Stata)
Length of residence in city or town where death occurred ,Z Zm moe, ds. How long In U. 8.,1f of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS , \ MEDICAL CERTI%TE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

3. SEX
DIYORCED (torile the word}
jm@& ey Lo,

SA. IF MARRIED. WIDOWED, OR orforceD
HUSBAND oF
(OR) WIFE oF

§. DATE OF BIRTH (MONTH, DAY, ANO YEAR) '_ﬁ,ﬂ/ir 7 3./ 9 g f‘

carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMI-\NENT RECORD

7. AGE YEAR: MONTHS Days If LESS than @
6 7 / any, ...
i =3 SO
8. Trade, profession, or particular '
z kind of work done, == spinner,
A o sawyer, bookkeeper, ete........... K e 07 ............... A
/%l B 9, Industry or business in whieh
\" - o work was done, as silk mill,
B =] saw mill, bank, ete JRTSR
o Y1 10. Date deceased last worked nt 11. Total time (years)
' 3 this oceupation (month and spent in this
L T T .. OCtUPALIOn. i
12. BIRTHPLACE {CITY OR TOWN) } At B
2 b (STATE OR COUNTRY) et 0
- 14 .
3 U {13 NAME Mw C M/m i
] & E A Name of operation......... 4.
i £ |14, sirrHPLACE (crry onTowm. £ Lt ) What test confirmed dia ;
g B b { STATE OR COUNTRY) Y 3 ¥
B T hd 23. If death was due to external causes (rlol‘ce). fill in also
E ‘i" 15. MAIDEN NAME Accldent, suicide, or homicide? oo of injury £, S 1! N
| § dal ol s o
8 ere njury occur - "
| i g 16, BIRTHPLACE (ur;:TT;\SR TOWN)....{f. €3 ea 2(;‘0 """" (Specify city or town, county, and State)
:'5 it (s‘rATEOR{O -t " Specify whether injury occurred I in_home, or in public place.
=) 17. INFORMANT .. L e e ey g Mg o 28
2 {ADDRESS) >ifo F!@ % Manner of injury. >
= 18. BURIAL, CREMAT}ON, OR REMONA , T T T I A I .
5 cu_@g: : @.ﬁm_b"wﬁ’ /O"& w2 7P~ .
PLA = =3 24. Was diseans or igfpiff, of / o of decensed?.........ccreene

(ADDRESS) SEAIE IR (Signed)..

20. FILED.... _?._:_ilséf ,.2}? 2. W o (Add

19. uunmgxm_,,,?,%‘lf“’b *jWM If.l.,lpedfy.....lﬁ ..... y , . 'l/ .. ......... ' .......................................

N.B.—Eve
CAUSE OF

100M-11-24-33




¥
C ey




