Exact statement of OCCUPATION is very important.

properly classified.

&

&

&

A
M/

NR. 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

MISSOURtl STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

County.......... Regisiration District No. i {
Townshlp.... Registered No. l P D
City. St. Ward)

2. FULL NAME....»

(a) Resid No.
(Usual place of abode)
Length of residence In clty or town where death occurred

J.,C‘n;o.. |

(If nonresident, give city or town and State)
da. How long In U. 8., i of forelgn birth? yiu. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERT!FICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wrize the word)

RATY, T OvE: Iy

4. COLCR OR RACE

Ll

Sa. {F MARRIED, WIDOWED, OR DiVORCED
HUSBAND

16. DATE OF DEATH (MONTH. DAY AND YEAR) )’Y\M S 19 T 3o

17.

1 2 %

8. OCCUPATION OF DECEASED
(&) Trade, profession, or \
particular kind of work...
{b) General natore of lnduatry.
business, or establishment in
which ]!

ployed (or employer)
(¢) Name of employer

9. BIRTHPLACE (CITY OR -rown)ﬂﬂ—we—»o—t/\'( Ce -

{STATE OR COUNTRY}

+
10. NAME OF FATHER Q; O e ‘Me Sa

£ oo

11. BIRTHPLACE OF FATHQ% {CITY OR TOWN)

(STATE OR COUNTRY) A

12. MAIDEN NAME QF MOTHE v

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) -

PARENTS

{OR) WIFE OF Ty, %MA—K .19+2.2 and that
. v death d, on the date stated shove, at. L? H Q .,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @ t}‘_ ’_ Q,H'l g sz THE CAUSE OF DEATH® WAS AS FOLLD
7. AGE YEARS MONTHS Days If LESS than 1 e . ” *bé- W

—t
(duration) ... yr8............ Mos............. dn.
CONTRIBUTORY. :
(SECONDARY) f\lﬁ
| I i | é" {daratlon)............ yrB-....o.... mod............ ds.
v
18. ISESECON *'w

F NGT AT PLAGE OF DEATH.

v

OPERATION PRECEDE DEATHY.............
L o and
WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMER, DLAGNGSIST }/ L"’ E"“"‘“@Z—u
(Signed),...= S tme: M "‘“‘M
%{7.19 30 Aadressy & 3B a—”cz, M

{STATE OR COUNTRY}

*State the Dispase Causing DEATH, or in deaths Imm VIOLENT CAUSES, state
(1) MEANS AND NATURB oF INsURY, and (2) Whether AOCIDENTAL, SUICIDAL, oF

HoMmICcIDAL.

DATE OF BURIAL

}nvﬁll 19 3-0

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Hoat, Q (9 M-@Z

20. UNDERTAKER a‘“‘g\ (g&&/‘) ADDRESS GG*







