PHYSICIARS should stats

BUREAU OF VITAL STATISTICS

CER’T{FICATE OF DEATH 2 g U 4 0

ocT 2,8 m MISSOURI STATE BOARD OF HEALTH Do not uso ths space.

1. PLACE OF DEATH
County vt Registration District No. 2 ( File No.....coeennen < eeranien g b
Township. et A€o T i PHmary Registration District No... «} Registered No., 'ﬁ } Z 3
Cliy {No. B8t Ward)

2. FULLNAMEW"\ 4 7? < éf—ﬂ/,
(a) Re(%ldence No. ﬂZZ’W ‘ 7

sual place of abode;

(H nonresident, giva city or town and State)

Exact statement of OCCUPATION ls very important, .-

AGE should be stated EXACTLY.

Length of residence in eity or town whero death occurred yra. 08, ds. Howlongin U. 8.,if of forcign birth? yTH. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR DR RACE | 5. L e the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 8 st 23 18 30
Pt Aoty | Ptenwas |7 '
A W | HEREBY CERTIFY, ThatI attended d: d from

5. [E-MARRIED, WIDOWED, OR DIVORCED~ R 20 !

HUSBAND oF S o S AR o

(OR-WHFE—OF % % o Z:/L&/ that T1ast saw h_moes e VR N

. death ocenrred, on the date siated nbove, at..... & A e me

6. DATE OF BIRTH (MONTH, DAY AND \'EAR)%; [Z’ /‘?g, THE CAUSE OF DEATH* WAS AS FOLLOWS: -
7. AGE YEARS MONTHS Davs | If LESS than 1 &__b Oonihad it

r

£ 4 1 ¢ R .

8. OCCUPATION OF DECEASED ‘ w [ i

{a) Trade, profeagion, o¢ -~ »~ ... j _— Jﬁ"( N N
particular kind of wark 14 7 l""’.-l.....u : o J ‘L{c e
(b) General natore of indnstry, CO(EEC%L%AR”? N
business, or establishment in J
which erployed (or ! Y e eemereresmenenssmenarssemen s s b st s rpasmesensnsttrasasasans | frostores {duratlon} ............ I, moA............: dn,
{€) Name of employer 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN).. Mﬂ M IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) ‘771.‘ .

0 DID AN OPERATION PRECEDE DEATHY.... 2% DATE 0F.
10. NAME OF FATHER %Z 7 % ;l (
WS THERE AN AUTOFSY? Vo %4

WHAT TEST CONFIRMED DIAGNOSIST

v (Signed) g . ; -/ & Ry ovn. M.D.
12. MAIDEN NAME OF MOTHER%,, L 19 (Address) "M sp 2 o YAt

13. BIRTHPLACE OF MOTHER (CITY OR 14,.) *State the Disgase CaUsiNG DEATE, or in deaths from VIOLENT CAUSES, stata

i1. BIRTHPLACE OF FATHER (C1TY 0!
(STATE CR COUNTRY)

WH)

PARENTS

R. B.—Every ltem of information should be carefully eupplied.
CAUSE OF DEATH in plain terma, so that it may be properly classified.

(1) MEANS AND NaTume or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATEOR courmtv 41‘,,.? 2& () Meaxs.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURI}

A Cloecvrrod, Preccs 7% Jeff 25707
7/ REGISTRAR / M ,C‘i"'l %;ﬁ

iy

INFORMANT...... ..
(Addreas)







