state

e)

MISSOURI STATE BOARD OF HEALTH Do nod use this gpace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
: 23109
File No.
Registered N@ﬂ 8.7 S
.8t D Ward)
f - . " s r 4
{a) Residence. ' No..... ‘7",3 ....................... /PL&"SI. ............ , ............ Wa
{Usual place of abode) (I nonresident, give city cr town and State)
Length of residence in clty or town where deathoccurred  —~ rr’s‘. JT mos. ds. How long in U. 8.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

3

SEX 4. COLOR f RACE | 5. ginevs M‘\?R’.ED-“I'I‘C'P:;”:,'; or 16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂmﬁf 271330
! 7

.
ety ch (D LPRERY SERTIEY. mu.%«u
SA. IF MARRIED, WIDOWED, OR DIVORCED , 2 13w Falad.. 2710320

Exact statement of OCCUPATION is very important.

AGE should he sgtated EXACTLY. 2

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATE in plain terms, so that it may be properly classified.

HUSBAND oF . .
(OR) WIFE_QF; 4 . l! uu‘{l]nt n‘ b, £, alive on............... e iy LA 19 $ O and thai
L4 Zd_ s X Adeath o'ecnrred. on the date stated above, ot......lcceinine /-ZSA'E -
6. DATE OF BIRTH (MONTH, DAY AND YEAR} - d E OF DEATH*® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYS If LESS than 1 -
§ dag o tirm, || AR R R Rl
A 2 /@ amr min. ||... ?3(_'/ ' '
; . .
8. OCCUPATION OF DECEASED : ;7 ,M #3
(2) Trade, profession, ot /) i m Aoatl nr = || (duration) oo MOB....c.crrnn ds.
p particular kind of work -
'+ (b) General nature of industry, oY € Z 2 Cren G
business, or establishment in : Af} 4’“’ :J )
which employed (or employer} Seins U -7 . ;‘ Y A (duration)
{¢) Name of employer 18. WHERE w&%:ﬁ;&@ ; ; ‘
9. BIRTHPLACE (CITY OR TOWN) et I¥ uw/g PLACE OF DEATH...........%/
A"} P .
STATE OR COUNTRY, M‘—‘___ﬂ__._ ) e
¢ ) 3, DID AN OPERATICN PRECEDE nymu....afg DATE OF...... 5,
10. NAME OF FATHER
ol /ﬂg-/‘J . WAS THERE AN AUTOPSYI ... 252, P .
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIA - v g T i
E - ) * : /o7 Ly
z (STATE OR COUNTRY) 22e c / (SIERED) oo ol r AR M. D.
m  t » ’
EQF M ¢
< | 12 MAIDEN NAMEOF MOTHER 224 . 7; 2_7 109 (Address ) Oy 27‘_‘4 ’Me%'
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ” #3tate the D1SEASR CAUBING DEATH, or in deaths from VIOLENT CAUSES, state
3 (1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
(STATE OR COUNTRY) ' HOMICID AL
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL
INFORMANT,
aadresdy 1 7, i Y ? " jﬂ
5. ADDRESS *

FILED...T L. 19‘30 Y A A S 4 A 20. UNDERTAKER | 0
i Hia O X Dot |18 Bty




| ' ST Li~ /488
L1 L 8140 Buid #i 007y _ o




