PHYSICIARS should stats

' , MISSOURI STATE BOARD OF HEALTH not use this space.
NOV dl 'Qw BUREAU OF VITAL STATISTICS o e

CERTIFICATE OF DEATH 3 2 2 7 2

1. PLACE 05 DEATH, -

Conntyi.ﬁzﬂb .......... LYY Registration District No. /2.2 File No.

Township.... Y Rt ot Primary Regisiration District No...

City oo O ¢ . 7 SO <~ 4 ;/J Mn‘m'«a .......
2. FuLL Name. L4072 %M ...................

(a) Resid No S, Wi

{Usual place of abode) (H nonresident, give ety or town and State)
Length of residence in city or town where death oectirred 8. mos. ds. Howlongin U, 8., if of forelgn birth? yra. maog, da,
PERSONAL AND STATISTICAL PARTICULARS —]/ MEDICAL CERTIFICATE OF PEATH

ju LCYOPPEINE | sﬁf%“ 16, DATE OF DEATH (monTH,oavanpvear)  / ¢J- & 1930
M//& '

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY.

H. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classified.

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND vun)@@‘ - /S 74 /j‘f;l_

7, AGE ZJZARS MonTHS Davs I LESS than 1

8. OCCUPATION OF DECEASED
{a) Trade, profession, or ¢ ;

particular kind of work..........ccccevreeraenesssmieersthiinid

(b) General nature of tndustry, CQ&L%‘{"T%RY

business, or eshbl!shment in

which loyed (OT EMPIOYET).........oovvierrmrmnrmernimssnsmrsssssrscssssassssssssenmmcssstsssstas | froesromencas srsisnsscmsmmscaformsensmsosieopesssnnsees e 7 (SRTGLOR) (oo JPRST MOB e, ds,

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)£D): x.

(STATE OR COUNTRY) W Phe .
10. NAME OF FATHER &W Z: g
/

1. BIRTHPLACE OF FATHER (CITY OR 102 WHAT TEST CONFIRMED DIAGNOSIST
{STATE OR COUNTRY)
(Signed)......o. ... d M.D.
12. MAIDEN NAME OF MOTHER W LD - y 1938 (Address) Qa 5 é ﬁ 2

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....s" . *State the DisEasE CAUSING DEA. or in denaths [rom VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEAKS AND NATURE 0F [NJURY, and (2) Whether AGCIDENTAL, SUICIDAL, or
HoMICIDAL.

ra
" INFORMANT m M M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURI:L
(Addreas) éﬁa\ 3 5% 4 ,/é;;tﬁ:' é;::é’(%ﬂzzéz :’ ﬂa‘ Q.S |gia

" el ff o2 e 7 Lo %f”“ﬂm . Ky,

PARENTS




+

*
'
r
'
- .
~
.
.
.
\ -
[a}
W ) . 2
- : .-

-




