¢ stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

upplied. shou!
¥ be properly classified.

Sa
G“

CAUSE OF DEATH in plain terms, 8o that it ma

MISSOURI STATE

BOARD OF HEALTH ‘ Do not use this space.

BUREAU OF VITAL STATISTICS - !

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
Township..
Clty....

2. FULL NAME... /

mo1l - | . 17788

Registration District No.........ooocovercnenes 10.03 File No. l 45&8. :

Primary Reglstratien Disulct 1?_

Retlsterdﬁ_! No.
-

() Residence. Noj.?.?/ | .
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥TH. mos. * ds. How longin U. 8., 1f of forelgn birth? J J'yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wrize the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF !

(OR) WIFE oF 19 %\A/\/:ﬂ'/ )
6. DATE OF BIRTH (MONTH, DAY AND YEAR) .(Q(_ e S =S E
7. AGE YEARS MONTHS DaYS If LESS than 1

§s5 | 2 T

16. DATE GF DEATH (MONTH, DAY AND YEAR) 7&»% & - 1BSe

8. OCCUPATION OF DECEASED

(n) Trade, profession, o }_
particular kind of work... E: ....... M ................

(b) General nature of 1ndustry.
business, or establishment in
which employed {(or ployer)
(t) Name of employer

9, BIRTHPLACE (CITY OR TOWN) Yevay.
(STATE OR COUNTRY) &W . z'i Py Pu_\&

10. NAME OF FATHER (1 U,ngm J‘MA
» | 11. BIRTHPLACE OF FA%ER (cITY OR 'rowu) .....................................................
; {STATE OR COUNTRY) P_,‘
W
g 12, MAIDEN NAME OF MOTHER E?a_,i a.ﬁ Siﬁn H_trvt—- 2
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .
(STATE OR COUNTRY) v -|_ g_w-pﬂ. A_-_oq\
. -

INFORMANT, & L e ey e

“MWL535HALJL~MﬂGM%A

17. /
| HEREBY CERTIFY, Th;llntten ed decelised from, ... veusron

................. eed S 1 Y 1930
that T1ast saw h.t=wa, alive on...... .19°3.£ ond that
death occurred, on the date stated abnve. ........................ ?"6‘ ..... .

THE CAUSE OF W* wz AS Fou_oz

IF HOT AT PLACE OF DEATH

i :'DID AN OPERATION PRECEDE DEATH1.. .00V,
WAS THERE AN AUTOPSY? ... 5700,

WHAT TEST €0 zeuosm ..... j‘?ﬂ (A 3. Uk

(Signed

s/ B 030 m%%
. "St.nte the DISEAEE CausiNG DEATH, or ifi deaths from VioLENT CAUBES, Bfat

(1) MEANS AND NATURE oP INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
19, PLACE OF BMRIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%6’ ._-37//? w3d

JEEBURE ) TR Aea

Dodie . o done |87 Pitye







