&

ralolulalis gaould siate

Do oot use (his space,

MISSOURI STATE BOARD OF HEALTH

1 1928 . BUREAU OF VITAL STATISTICS

2. FULL NAME..

(Usual place of abode)

Lengih of residence in city er lown where death scourced . mos.

(a) Residepce, No/ﬁ@ eﬂnxm ........................

CERTIFICATE OF DEATH

oo 3L

Primery Registration District No.. .. g /?

938

(It nonresident glve-cuy or town and State)
ds, How lond in U.S., if of foreifn birth? 8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

y

GliGUlc e Bmivd DAAVLILL.

MEDICAL CERTIFICATE SF DEATH

3. SEX 4. COLOR OR RACE

5. SemGrE=MARRIED, Wlnows):n oft
Sa. IF Mmmm. w:nom OoR DIVORCED

(on) wlFEw :‘4 1 ﬁ mc ﬁd/‘"’

6, DATE OF BIRTH {MONTH, DAY AND YEAR)

._ﬂ
16. DATE OF DEATH (umml DAY AND YEAR) ﬂM 30 —— 10 ZX,

00 % m;ué’
19 )'I, and that

7. AGE YEARS MonTHs Dars If LESS than 1
day, ........hra.
é, v 7 28 | soai
& occuwmon OF DECEASED AX”'
{a) Trade, profession, ar =

particatar kind of work .. /%4&@/!/7‘(

(b) General nature of mllutr:r.
business, or establishmont jn
which employed (or employer)....

CONTRIBUTOR
{SECONDARY)

(c) Name of employer
18. WHERE was bi

IF NOT AT PLACE OF . DEATH?...ccoinirniniiinrrinarersmmissnsnasssisnsssossens

L1

~
9. BIRTHPLACE (ciry or mwx}M“

LIV AL VL

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@ DiD AN GPERATION PRECEDE DEATH!
- 10. NAME OF FATHER 'é s

(STATE OR COUNTRY) .
G 8 (Bervemii®l

11, BIRTHPLACE OF F%—:R {c
(STATE OR COUNTRY)

WAS THERE AN AUTOPSYD..uueooon b,

WHAT TEST cou%ﬂyp DIA

{Signed > A o
4/ 1—’(4\&1!:&)
*State the Diseass Cauvsing Drarn, nVn deathy from VioLEwr Cavixs, siate

(1) Mraxn awp Nirvem or Jwony, and U¥2) whether Accoxytar, Suicoar, or
HomiemaL,

OR TOWN).coiiimecamerinnteresinmrnemsanere s cnenns

PARENTS

$2. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHE] |rx OR TOWNY. oo ecastmnirsevvnev e gl
{STATE OR COUNTRY) ﬂ(xﬂ

" M .Zuu-m 77L¢ l&’“’
INFaRMANT

i [ f 7 F. Looedlon
) F.mfw Aff f

19. PLACE OF OR REMOVALT., DATE OF BURIAL

= as_[Feh 32y

zo. DF.RTAKER ADDRESS
?







