NENT RECORD

PER

Is |
N. B.—Every item of information should be carefully supplied. AGE should be atated EXACTLY.

PHYSICIANS should state

Exact statement of QCCUPATION ia very important,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _ .

1. PLACE OF DEATH IS
County ﬂ Registration District No..... n¥ oY . File No.. 3 4, &%42*3 o

To Registered No

2, FULL NAME 0 o S g e e el ettt bttt s e st

{a) Residence. No..é
{Usual place of abode)

{If nonresident, give ¢ty or town and State)

Length of restdence 1n elty or town where death occurred ds. Howlong In U. 8., 1f of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2} MEDICAL CERT] FICATE OF DEATH
L
}ZKWQ 4. COLOR OR SE swtﬂﬂﬁ?” |} 16. DATE OF DEATH (MONTH. DAY AND YEAR) @,(ﬁ_‘ 3/ 193 0
17.
W&/ ! HEREBY CERTIFY, ThatIatt
5A. IF MARRIED, WIDOWED, OR DIVORCED @ 1 2
HUSBAND of i ~ v

(OR) WIFE oF that I last geaw l;..l.au...-c[lve L FOR. b
-~ death occurred, on the date stated nbove, ot..
6. DATE OF BIRTH (MONTH, DAY AND vmﬂxf,f//f 72 / g é 5
7. AGE YEARS MONTHS DaYs If LESS than 1

b7 ¢ | /8
O B

8. OCCUPATION OF DECEASED s . iﬁ g
(a) Trade, profession, or %ﬂ&/zx{/ abe(zZL TR 1 rveerivsiiennen. (durationy £ yTS..... 6 mos,., Tds.
particular kind of work ¥ ; 1
UTORY

CONTRIBUTORY. (14 At oy

(b) General nature of industry, (SECONDARY)
business, or establishment in

2 5

which employed (or employer)................
Ni f |
(¢} Name of employer 7 ﬂ

o ¥l RV08...........dE,

9. BIRTHPLACE (CITY OR TOWN) ﬂ .....

(STATE OR COUNTRY) n/-e? ‘ // / %f .

. EOF FA ; :
10. NAME OF FATHER /%ﬂ;—;/f/ “Cfa/fZ'/ WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST

4
t1. BIRTHPLACE OF FATHER {(CITY 08 'roml)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERMM«/ ”0 3/ 19 3’0 (Address) {’O 0 Z /J
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) WM&V #3tate the D1seAsE Causing DEATH, or in deatha from VIOLENT SES, state

(STATE OR COUNTRY} (1) MEANS AND NaTURE oF INJURY, and (2) Whether Aocm::m‘u., SuicmAL, or
HouIcmAlL,

PARENTS

", FORMANT W )7( W W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) &é b /,_. A @W o/ 3 w3o

B

!
Flun.._.?:‘.l..,.! 19







