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PHYSICIANS should state

> e MISSOUR! STATE BOARD OF HEALTH Do not use ihis space.
L'%_j ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '
1. PLACE 1 7 -1- 6 1
County. ,(f;fn ;/? Registratlon District No. 7 Flle No.
Townshlp Primary Registration District No...... é&z?/&" ...... Registered No.%é .......................

2. FULL NAME.

Exact statement of QCCUPATION is very important.

AGE sghould be stated EXACTLY.
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so-that it may be praperly classified.

(a) Resid No. Ward.
{Usual place of nbode) {If norresident, give city or town and State)
Length ef residence In ¢ity or town where death occurred I8, mos. ds. How long In 11. 8., if of foreign birth? e mos. da.
Loy .
PERSONAL AND STATISTICAL PARTICULARS ‘j MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWEDOR || 45 DATE OF DEATH (MONTH, DAY AND YEAR) 7724'% / 7 19035
L]
E'Z!/waagf M}M W péo'u) 17.
] HEREB‘I’ CERTIFY 'l'hnllauendeddeceuedﬁom ...............
54 IF Mar&iE0, WIDOWED, OR DIVORCED -5 1924, to mnd & 1
(OR) WIFE or M %AM_/ -~ that I 1ast saw h. 22, slive on S= 5 ,182.%, pod that
death occurred, on the date stated above, nt.......oovnieeee /0 .................. M.
5. DATE OF BIRTH (wont.oav o veslifng Q4 . /5 X ‘5( ‘THE CAUSE,OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS ManNTHs DAYs If LESS than 1 My&d M
7 @ / 2 ‘5( . &__(,7 .........

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

IO’Z?

particular kind of work..... ¥ 52 31 [ K
(b) General nature of lndustry. C(:l:;rc%:.mery
business, or csiablishment in

which employed (0F OMPIOYET).....oimrerorsemsmressisarassisstinariassmsssssasstssattasesn sssssss
{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) Mmoo iaemsttsane s raa peen e b PR AR R e e e e TR ARY 1Y

(STATE OR COUNTRY) Qb o

10. NAME OF FATHER 2 { . j %
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN),
B\ ewmorconmnd o ond Cite
c
12 MAIDEN NAME OF MOTHER i o
g Y MU W
13. BIRTHPLACE OF MOTHER (Q1TY OR TOWN) *State the DISRASE CAUSING Dm-rn:ior zin %e:tht:::“ ::wm- Cé\;:r;-:;. state
(STATE OR COUNTRY) gl:‘{mm Narure of INsURY, and {2) Whe! CCIDENTAL, AL, or
"
- VAL DATE OF BURIAL
mronu.w‘r....aﬁ. A .. A G B IAR 19. PLACE OF B":R'AL' CREMATION. OR REMQY u
(Address) .
5 & : 7”"‘1\"/?‘930
' 0. UNDERTAKER ADDRESS
el /7 B0 «’/7’2/
D.. /7 .03 [4 REGISTRAR a 3 @ : %
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