BUREAU OF VITAL STATISTICS 2&7—4 -
CERTIFICATE OF DEATH . 474

V& ' MISSOURI STATE BOARD OF HEALTH Do nad use this spce.
g 20 1930

1. PLACE © ,‘:
gé County. ..o AdkelcRee..nn. Begistration District No. 6.5. .
4 Township /... . 7 lnezlsmuo irfe Noé’a%z" 4
Ciy....... \9 e R e e (No....£... ; .................. A . 2ed A, Coat st. Ward)
¢ Z /) Y
) 2. FULL NAME ; /& LA 4
(a) Residence. No.,......... Bt., Ward,
(Usual place of sbode) . (If nonresident, give clty or town and State)
Length of residence In clty or town where death oceurred yT8. moes. ds. How long In U. 8., if of forelgn birth? 8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 \ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE [ 5. SicLe Manrizn, WIooWeR o | 15, pate oF DEATH (wanmnowrao vz 4« / 5 1830
- > W )Y ' ’
i : / . | HEREBY CERTIFY, attended decensed from,
. 5A, I¥ MARRIED, WIDOWED, OR DIYORCED 18,
. HUSBAND oF ey LIy B0
(o) WIFE oF that Tlastsaw h. £ A2 alive on.....
death occurred, on the date sta
6. DATE OF RIRTH (MONTH, DAY .um)gay
7. AGE YEARS MONTHS

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particnlar kind of work........~ . L
™G of tnd g CC:NTRI Bnl‘{‘:g)ﬁ‘f" e
buainean, or estahlishment in
which employed (or employer) iy
(¢} Name of smployer . 18. WHERE WAS msud

9. BIRTHPLACE (CITY OR TOWN) J r IF NOT
(STATE OR COUKTRY)

. N
10. NAME OF FATHEF[ AJ P, Aj/ \3‘2&0 @// . WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER OR TOWN) WHAT TEST CONFLRME
{STATE OR COUNTRY) \ arrod (Stgned)...... LAV AT
12. MAIDEN NAME OF MOTHERA/SL1, 1~ /W 20,1938 aadkes) S/ L) ¥

7 >
\ tate the DisBASE CAUSING DEATH, or fa ddhtha from VioLENT CAUSES, state

1

13, BIRTHPLACE OF MOTHER (CITY Gt TOWR) _..{|. 74 s

¢ .»(1/) MEeANS AND Natune or INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
(STATE OR COUNTRY) y: HOMICIDAL.

WCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Y Sl ld | /20 w3

|
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. EBxact statement of OCCUPATION is very important.

PARENTS

ADDRESS

%44%@ MM







