MISSOURI STATE BOARD OF HEALTH Do nof use this space.
) BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
§ E 1. PLACE OF DEATH
g 8. | County, Refistration District No.......oc.oiineeeerenereceeiennnns 7 91
2 -E Township......27.......... ¥
qn "
%E Gity...... - - e T TN
ai ' 2. FULL NAME...... WM@ = P W T I
%S ®) Besidense. Now...afmd 3. 2h Zats ot S Sl e Wards R
] = X saz] place of abode) {If nonresideat give city or town and State)
EE i Leafth of residence in city or fown where death octmred 3. Dies. da. How long in U.S., il of foreign birth? 3. mas. ds.
| PERSONAL AND STATISTICAL PARTICULARS Q_) MEDICAL CERTIFICATE OF DEATH
i
) 3. SEX 4. COLOR OR RACE | 5. PGS MARTIED. WIDOWED 0% || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) /~ 13 1929
b .
| A E
e e ILHEREBY CERTIEY, That ] atiegded d
| Ehe Ie Magmen, Winowe, or Divorcen ..S—"fﬁ\ Lo orra 102 SR L 9.2,
(or) WIFE oF 2 that 1 1.,( saw h. %%, alive on....... et % /s und that
wtls death occmrred, on (he date inted above, ak.........o..... LLSZE P .

6. DATE OF BIRTH (MONTH, DAY AND YEA 7/'4.‘ 2= V‘FZQ THE_CAUSE OF DEATH®* Was As FOLLOWS:

IN}'ORHANT;7A ‘jm‘ﬂ'hm 18 PLACE-OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- gt £33  Gern o Bolre = /WM I hed e s~ 1927

ML 02T 22000 8Pk st g o7
£l

3]
b
<1
5w
a o
-
it
2 s
o
EX
2%y
34
o 7. AGE YEARS MonTHs Davs
%3
LK
3?; Z . é VAR 7
= .
C 8. OCCUPATION OF DECEASED
"g % {n) Trade, profession, or
=1 g. particalar kind of work ,.........c0e00coni 2
SE (b} General cafrre of industry, V' " CONTRIBUTORY. .. ] (B! e 2 N Ao A
b 8 bmfiness, or establishment in (SECONDARY) -
g "y which employed (or employes)... : . .................(dmlhn)..d?.....ym .......... mos.............d8,
e
(c) N of employer
g ﬁ © Tama ? 18. WHERE WAS DISEASE CONTRACTED
had
'gg 8. BIRTHPLACE (QITY OR TOWN) wevrreveroyf€rsnre s et seeseeesesese e IF NOT AT PLACE 0F DEATHI.oo oot )
(STATE 0% COUNTRY)
% : S a”"}’ O DID AN OPERATION PRECEDE DEM‘HT..%.& DATE OF .ot
ga 10, NAME OF FATW,./
i .a,' . AN WS THERE AM AUTOPSYI... ... % g\ .................................................................
o .
3 E r_) 11. BIRTHFLACE OF FATHER (cm'tjzl ........................................... WHAT TVEST CONFIEMED DIAGNCSIST,..7rr  Yure Y ermrrrennnn
g 4 E (STATE O CounTaY) Craat Ly P (Signed) 3. YT TL NN LT
¢
;- & | 12 MAIDEN NAME OF MOTHER 2 - %,& V192, (Address)
S 13. BIRTHPLACE OF MOTHER (CITY OR TOW).......ooroosserrr [ *Biate the Dismisn Cavaina Drarm, or in dsths frem Vioumr Cacass, tate
Eg (STATE OR COUNTEY) (1) Mraws axo Nirovme or Inmoey, and (2) whether Accivzwrar, Bricmar, or
B~ u — LDy Hourcwoar.
pA 1.
0 [
ao
| 8
A
BEC




s
: e .
) ] n. 1 A e - ot IS M~¥ N A . -
- . Lo MR S oot S SPRE S S oo

/ )
Mﬂttx

376 1 Wt

A



