stald RXACTLY. PHYSICIANS should state (TH

Exact statement of OCCUPATION is very important,

N. B.——Every item of information should be carefully supplied. AGE should be

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

i
(= -]
il

MISSOURI STATE BOARD OF HEALTH Do not ose this pace.

BUREAU OF VITAL STATISTICS ~ (
1928 CERTIFICATE OF DEATH {) }

1. PLACE OF DEATH

c....,,ﬁ/u / !Cf [N, Registration District No. ﬂ—é Fila No.

2. FuLL NAME....::'znfﬁL..LCL“‘ Wﬁ&izf—,yz ........... et A e A AR A A1 sttt e

() Resid No., St., Ward.
(Usual place of abode) - (If nonresident give city or town and State)
Lengih of residence in city or town where death ootareed TS, mos, da, How long in 1.8, if of foreidn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o { COLORORRACE | 5 Trvoncen M?"mmp ih:‘[vi':r‘:ﬁn 98 1l 16. DATE OF DEATH (KoONTH. DAY AND YEAR) é s 3o ¥ LTy
‘ , 1. [ ]
= 1 - 1 H EBY CERTIEY. That I attended d d from
A lr Mmmzn. W:noerD. oxbvoped | do M S, ' = d ew\ 3. R m?_f’
(on) WIFE /é f‘- 4 ﬂ m/ um I lm maw bk 2], alive on........... M ........... 7 e 18 7.5-..-1 that
[/ﬂ_/ death occurred, on the date stated above, @...........oo.cooc. fo
5. DATE OF BIRTH (MONTH. DAY AND YEAR) L Ath = VL /?(:/f THE CAUSE (JF DEATH® Was As FOLLOWS;

7. AGE YEARS Monms . Dars T LESS then 1

day, ........hrs
8. OCCUPATION OF DECEASED ) ’-/! {f]
arszeme L, NTEZAT T e

perficabae kind of work Ll
(1;) General natore of indastry, CONTRIBUTORY st sarenst s e sees e ensre e
or establishment i ' . (SECONDARY) * f!j - .
which employed (of eMPMFEr)......civtrmimscmmsissraisrssrssssasmrsams s e Lo ; . S (doration). P DOSe.eee . da,
9

{c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .....ivevverssssrngarsisaassen enessann magoianesens S TF NOT AT PLACE OF DEATH  cuianertnacstissnsrssmrmssesssnromssernsissiinnsinsssssnssstssnnssessnens
(stare ox counten) Pufz Lﬁ ’-/' L f ' .

é DI AN OPERATION PRECEDE DEATHT.......,..... DATE OFceeeremeenesaransnerermrssnenrnssmnas
10. NAME OF FATHER ﬁ W’ : . "
Lt " Mj d WAS THERE AN AUTOPSYT......... Bl v e et ias i AR e ‘
W ¥ -
Iﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...... N WHAT TEST CONFIRMED DIAGNOSIST... & B N L T i
E (STATE OR COUNTRT) /i,(/ ' (smd)(F\) A ALIML Rk oGy D
) “ -

< | 12. MAIDEN NAME OF MOTHEIL/./MAJ [// 7,(M C W18 {Address) Mc__o

13. BIRTHPLACE OF MOTHER (QITY or -m.u) a_zz ¥State the Dmeasr Cavsine Deatn, or in deaths from Vierewe Cavses, sinte

- (1) Mzawa axp Nartuee or Imsory, and (2) whether Accmenear, Buemar, or
(STATE OR Cwm'f) 2 A Hout

I . -
! L,af % ( || 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

I(::md::Tﬁ@ Y C:;L afld - {L}%jmgu__éﬂ 3 w2y
L M AL o L7 ddp 22t e .







