-w r'nr'u-r.NI

AGE should be stated EXACTLY.

PHYSICIARS should state

Exact statement of OCCUPATION is very important,

-

¥ supplied,
8o that it may bhe properly classified.

K. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

10860

BOARD OF HEALTH

Registration District No. - File No... ‘ -
Primary Registration Distriet No.. 7 :EOO' Begigtered No.gBB':’,
st Werd)

(8) Residence. Nog"ba ..............

{Usual place of abode) {II nonresident, give city or town and Stata}
Length of residence in cliy or town whero death oceurred | yra. mos. ds. How long In U. 8., {f of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX , 4. COLOR OR RACE | 5 SI;:G\?OL:.CENII’A?RI_ED."\{‘JJDOWEJ; OoR 16. DATE OF DEATH (MONTH, DAY AND VHRW / 9 19 30
- 17.
%,0_,(’_9 d M Dfi/l | HEREBY CERTIFY, That I attegded d from :
5. Im%nanﬂ% WIDOWED:OR DIVORCED ek Kol D 30 19 m?’M A 2:183......
{OR) WIFE or( ;g Q . 4 £ . (hat Ttast ssw b 2t allvo o o E W W 19.3¢) and that

C%G-L

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 1M G

7. AGE YEARS MoNTHS DAYS If LESS than 1
- R day, ... Jhra.
i ) 1L J L — min.

8. OCCUPATION OF DECEASED
{a} Trude, profession, or

e oatas ot of @%M¢V+CA&%&V

(b} General nntdre of indastry,
business, or establishment n
which employed {or er)

(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)Y¥=?
{STATE OR COUNTRY)

10. NAME OF FATHER M Y, 4 M

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
NN S S

PARENTS

12. MAIDEN NAME OF MOTHER % A LF C)d/z 4 d
13. BIRTHPLACE OF MOTHER (C{TY OR TOWH)
{ .
(STATE 98 CQUNTRY) j—az:'oﬁwmfﬂ/

INFORMANT.

(“""”? ﬂ\73 7 @A sz

ldo p gLx

death accurred, on the dato staied above, at.....[. 12,
*  THE CAUSE OF DEATH# WAS AS FOLLOWS:

CONTRIBUTORY.
(SECONDARY)

WHAT TEST CONFIRM GNOSIST P |
(Signed)... ? /5 .......................................... ,M.D.
/] 1930 (address) a 30° ﬂ

*State the D18EASE CAUSING DEATH, orin deaths rmml\’m:.zn-r CAU!B state
(1) MEANS AND NATURE oF INfURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcmaL

18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M<WM s 3»

LS
\.f; [

T N A

FILED. 19
REGISTRAR

ADDRESS

2. UNDERT 4 ’
L b UL 2209







