"A# 0 : MISSOURI STATE BOARD OF HEALQ-'H Do not use this space.
g 7 193n BUREAU OF VITAL STATISTICS :

! o CERTIFICATE OF DEATH =
~ 93

1. PLACE OF o & 2

N Ct:umtyﬁfA Registration District No L% File No.

. Townshiy & 2 Z.é’/umpﬂmry Registration District No.c4 4 42/ & Registered No.
(’J ay.... N B A FR.X.. Mo 8t Ward)

_____ < D

a J
g 2. FULL NAME._ ../~ 2, = s
%} {a} Resldence. No..... ﬁAMafar ...... ./? ....... c?
Lt {Usual place of abode) (If nonresident, give city or town and State)
-4 Length of residence in ity or town where death occurred / 3 8. mos, da. Howlong in U. 8., if of foreign birth? yT8. mes. da.
= .
E PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH

- - R !

3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M ,/3 1v30

W DIYORCED (rorize l.hs word)

5A. IF MARFHED WIDOWED, OR DIVORCED
; HUSBAND oF

(OR) WIFE oF e A o ‘~.r.u.,nt 11ost sow b | 111 R on.. Plctietltde= 4 3....... 193...‘?.. and hat
%/W g death ocecurred, on the date stated nbovo, at......wd. MZ. ...................... n..!n.,
6. DATE OF BIRTH (MONYH, DAYAND YEAR) /‘f‘/ yl s 5‘/ z THE mﬁt fus AS FOLLOWS: i Z Z

17,

el /3

d from

I HEREBY CERTIFY, ThatIattended d

[

Exact statement of CCCUPATION is very important)

WRITE PLAINL., WITH UNFADING. INK---THIS IS A PER
K. B.—Every item of information should be carefully supplisd. AGE ghould be stated EXACTLY. PHYSICIANS should

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

7. AGE MONTHS dars

7

YEARS

75

8. OCCUPATION OF DECEASED
() Trade, profession, or
particular kind of work.
(b) General nature of indusiry,
business, or esinblishment In
which employed {or employer)

{c¢) Name of employer

than 1

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

. WAMEOF FRTYER) )/ = 277 €. ennani T~

11. BIRTHPLACE OF FATHER (cw‘mwm
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER \4 \
13. BIRTHPLACE OF MOTHER (CITY 0R rovm) \ rt'—g

<&

ATIDN

IF R AT
O pmajo

WAS THERE AN PSY?

WHAT NFIRM! 1ABKOS! ‘MM W} y /
(smed)/%%? a,ﬂm/ M.D.
e T

#3tnte the DISEASE CAURING DEATH, or in denths from VIOLENT CAUSES, stats
(1) MEeANS AND NATURE o7 INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, o

HOMICIDAL, P,
DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
é DV:% m B

Afd//a s 30

¥

PARENTS

(STATE OR COUNTRY)

15,




[
. . .
. ' . .
M M . [ LR
. . e
T . - - R - - -
) 1 -
" . . -
T . 0 . ) . -
' ‘s
'
. * .
. ; . .
= ! L)
= ' : - - . ‘ -
f .
- ' .
_7
~
v -
‘- . .
'
! -
3
- b r " R
. B N .
- . . . .
- : o . - . i .
) v
o
' “ )
- B 1 - . -, A
' ) - : el : . . .
L . .t . 1 . 1 ; . , [
.
" . B
- + .
. - N - o, e
. ‘ - - EE T
' . - . ..
, i . \“ v -
, - 0 - - am
. . - B - . - ., ' - '
' N ! ' . o . Lo
w M. ) ) B ) - *-
. . . .
H . N . i S , ,
. ' )
. . ) B .
T -
.
. . .
. .. L.
: : -
) .
. e

Ry

DR TR
]

-t
A




