s
)

t!d EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important,

|
N. B.—Every itom of information should be carefully supplied. AGE should be sta

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

MISSOURI STATE BOARD OF HEALTH Do oot use (his apace.
BUREAU OF VITAL STATISTICS

L]
. CERTIFICATE OF DEATH _ ?c‘ i 6 ,_(j 9 3

7 1929

1. PLACE OF D TH'
Comxty,

annpi
Gity..¥..

2. FULL NRAME /4.7,
(o) Residenres Now.....occeeeriesressssimismesisnsessisiisen e Sty

v Ward.

(Usual plece of abede) : " T nonresident give city or town and State)
Lengih of residence in cily or town where death na:md 8. mos. ds, How long in U.S., if of fareign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

T3 sEX

.
~
4. COLOR SR RACE | 5. Sincae, M Q“"'.“Em‘»"- ooy " 1l 15. DATE OF DEATH (wons, DAY AND mn)% / ,? 13 }7
i Zkrybrb( (o) i
# . BY CERTIFY, Thatl
5A. IF Marrien, Wioowep, or Divorcen
HUSBAND o~ oo e el Y

(om) WIFE oF thai 1 Last maw W nBve on, 2.

dexik , on the date siated sbove, at...... ./
6. DATE OF BIRTH (MoNTH, DAY mmsM S /7‘Zf
7. AGE YeARs " Dars Ir LESS nh.ni
g/ [ 1 P—
er ..._.-—m

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

particalar kind of work,

() General patwre of indestry, —

|
i
|
|
t

business, or utahlu.llment in
which employed (ur ) -
(c) Name of emplayer
; 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY or TOWR) 1/1 "WMAM— IF NOT AT H.Acr. OF DEATHT. QZ’
(STATE oR COUNTRY), /5 PV Y P ¥}

10. NAME or-‘/:,%n?j A)

11. BIRTHPLACE OF FATHER (cITY on wé
(STATE OR COUNTRY)

12 MAIDEN NAME ompﬂw K ﬂf 2
: ) of 2 dn ‘tore Ca
|| e ey o R o S ST G A e

" 1.,‘,‘.,.(?{94(/ %/MW—"" FLACE OF BURIAL. CREMATION, OR REMOVAL Faunu\

. / P 5ol Zf Q A ‘4@4/“& /utliumann..__-. g annnsssd% /}ZO

A A A el

PARENTS

\







