FEH

PHYSICIANS sho

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

K. B.—Every item of information should be carefully supplied. AGE should be staled EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21 1928

1. PLACE OF DEATH
Township........0 AWM
L1 O, (Ne.... J o

2. FULL NAME

(a) Residence. No.........)
(Usuai place of al

)

Do pot vse this space,

1458

{If noaresident give city or town and State)

Leugth of residence In city er town whers desth occurred / ./ mes. 7 da How long in U.S., if of foreifn birth? yra. mos. ds.
PERSONAL elD STATISTICAL PARTICULARS L‘ MEDICAL CERTIFICATE OF DEATH
. SEX . | 4. COLORORRACE |. 5. %f‘mm,m*";m,,,',?,,h‘;",':g,‘:,? O || 16. DATE OF DEATH: (MONTH, DAY AND YEAR) cfm A X
Nt 7/}’,&.4}(_(, W 17, 9
- 77 | HEREBY CERTIFY, That 1 stiended decensed from ..., /784,

5A. Tr Marniep, Winowes, or Divorceo
HUSEAND or

(or) WIFE of
Pari
6. DATE OF BIRTH (MONTH, DAY AND YW)M / X:; ;
7. A?E YEARS MonTHs Davs "1t LESS than 1
/ —_ [ g—
79 Lo M5 | o

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particclar kind of work

24

W19

(b) General nature of industry,
Business, or establishment in - (sECONDARY)
which employed (or employer).......ccvoviimiiitier e ...{dzration)............77TH. ... . Oee...........d8
{c) Name of employer e
18. WHERE WAS DISEASE CONTRACTED
7
9. BIRTHPLACE (CITY OR TOWN] wovonrunrssresssansssseee T e bt enrmn - ,/ IF NOT AT PLACE OF DEATHT-cems e eeeeeoeeseeeeeeeeeeeeeeeeeeeeeeeeseeeeeseemss
(STATE OR COUNTRY) Aoy .
% {7 r - DID AN OPERATION PRECEDE DEATHY....criverers DATE OF e n s st st
10. NAME OF FATHER Modm/ -
WAS THERE AN AUTOPSYT..overecmsiesnorassisssssnsssssssnssssanserssserasssransssasssascussnn -
lu: ED
4 {STATE OR COUNTRY) .
w Y WY S 4N ™ . hy s et VN
'
< | 12. MAIDEN NAME OF MOTHER M&Jcm&_J , 19 (AJM)/%#‘A&'
e ’
*State the Diarasm Cavaing Deats, of in deaths from VieLswz Causes, state
3. BIRTHPLACE OF MOTHER (ciTY oR TO
! l (1) Mzaxs ixp Naroas or Irnsumy, and (2) whether Accromwral, Buicmar, or
{STATE 0R COUNTRY) gy
14.
[ KFORMANT . ;_ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
\
i)l J‘ | Vordastle @.—Z&M ons /S w2
15 ! “

20 \UNDERTAKER /|/ADDRESS ~

'M?'

v .







