ry lmi_aortant.

Exact statoment of OCCUPATION 13 ve

CAUSE OF DEATH iIn plain terms, so that it may be properly claseified.

- ~’\-:_Ls‘

<
-\‘;:

+

!

N

1
i
il
b

1

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ry.

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

Couty...... Lafavetle Reg: District Na.. Filo No.
Townshi Primary Registration District N...‘:’)?f/ " Begistered Now ....vuuvovena 340 ..............
Gy, Higrina¥ill e e s et eeesseneereon St. Ward)
2. FULL NAME e 1Y 5 OO LA =4 . =T -SSRSO
(a) Resid, Ne.. St., Ward, [T
(Usual place of abode} (If nonresident give city or town and State)
Lendth of residence in city or town where desth accorred 8. mea. ds. How long in U.S., if of foreign hirth? iz, mos. da.
PERSONAL AND STATISTICAL PARTICULARS %‘ MEDICAL CERTIFICATE OF DEATH
: 7
i 3 SEX 4. COLOROR RACE | 5. Stche. Marmien, WIDowED O | 16, DATE OF DEATH {uowTs, DAY AND YEAR) e §— 1934
Hale White Merried 1.
T W > ! HERESXY CERTIFY, Thatl attended d d from
",(m;.f:ﬁ'% o,'m'm' or Dwoecep R oot L], BTN SN T L=x Serert , 19,79,
oR) WIFE or . i v " —,
I:l 1 ian Sh Ort that' I last naw b.'.m alivo on.,.. Feted oo, 1932, and tut
Heh T7TER 185-8- death oocurred, on (he dais staled above, at.........[ ... bﬂM ...... m.
8, DATE OF.BIRTH (MOMTM. DAY AND YEAR) ° /' THE CAUSE OF DEATH® was AS FolLows:
7. AGE YEARS Monmis Dars If LESS than 1 Ly iy
[ A N o
71 10 21 e
8. OCCUPATION OF DECEASED ’ g‘é A- )
() Trade, peofession, or
periicular kiod of work CarDent X e fatl':’j& -
(b) General nature of industry,
[ () or est: (RS 2 h J\
which employed (o employer).......
{c) Nama of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY oR TOWN) .. bty Llair Co CR— I¥ NOT AT PLACE OF DEATHT.cervreveenn.
(STATE OR COUNTRY) Mo, e
ﬁ DID AN OPERATION PRECEDE DEATHY,.. 647 o DATE OF.ecercecrscirisssssssianesmeres arens
10. NAME OF FATHER .
John Short ESr, WAS THERE AN AUTOPSYT.cuucsrnren gl 34

WHAT TEST CONFIRMED DIAGROSIST.

£ i -
& (SraTe o8 couneY) Missouris (Sidned) (32 E TR
& | 12. MAIDEN NAME OF MOTHER  [Inkmovm o100 (Address) 7#77:44#
13. BIRTHPLACE OF MOTHER (CITY OB TOWK)........ouevieemnens *Biate the D:;Imn Cavsmma Dnm,. Ot in deaths l'm:: Vicumrr Cavszs, state
(STATE OR COUNFRY) 4 Unknowm ](31) Mmurs axp Natoxs or Ixmumr, and (2) whether Accoxmear, Surcreas, or
. Immy%'z @'M __________ oancot. S 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) rrinsville, 120, City 2/9/30
15, :
ram 2t 0o, (Fssie. Ot | vibmm |
REGISTRAR Uglns*?llle,
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