MISSOURI STATE BOARD OF HEALTH D""‘“"’“‘"“’”‘]_Sz -

+
FER o BUREAU OF VITAL STATISTICS )
L 1 1928 CERTIFICATE OF DEATH
- -
] 1. PLACE OF DEATH
[]
%g County. /At l ... Registration District No. {0 22 File No.. 1 7
&8 Township...o At Bt Ret..cvrns - Prizuary Begistration District Ne... 3. 0.3, 2 Registered No. ....... 7.0 |
@ g L SO ————— {Ne. - o L VO Ward) |
[
g:’ 2. rue namee Y @JA/&’ .....
71e) {8) BeSidence. Noe......oo.orsrrorsessressssmesssmsmeesoeeesseesoeeessooessoeemsesemt veeemn Sla  ceeerreverrrseesins Warde oo sons et seesas e as st s estaes et g rentrnn
ol {Usual place of abode} (If nonresident give city or town a8d State
E E Lengih of residence in cily or town where death occared T tod. ds. How long in U.S., il of foreign hirth? b mos. ds.
B
u3 PERSONAL AND STATISTICAL PARTICULARS ((/l MEDICAL CERTIFICATE OF DEATH
[a k=] - —
g'g 3. SEX {- COLOR OR RACE | 5. SINGLE. MARKIED. WIDOWED OR || 16, DATE OF DEATH (MONTH. DAY AND YEAR) Sy~ 1 55(
H 7 c'& 7. 4 il
::E W" w ﬂ)'f | 721 artce L | HERESY CERTIFY, That I atieaded docessed from
© F ARRIED I or Divorcep - . .,. ,
EE HU ANDOFN?' @ . /-s-“{l' ........ .L‘!W..h .............. / ....................... }
Qv ( (or) WIFE oF el € that I last xnw Bmweren... alive on.. Y S - . 3
[ L
ae NI'E death d, on the date stated lhve. [ 7 ......
glg { 6. DATE OF BIRTH ("“3" DAY AND YEAR) ? // g - /(ftg 7 TuE CAUSE OF DEATH* WAS AS FOULLOWS:
R 7. AGE YeEars Dm If LESS than 1
IR p—
ok o L e— N
<3 |\
3 8. OCCUPATION OF DECEASED \ /f
T -E' 9 {a) Trade, profession, or W &
38 N particular kind of work.......
ga (8) General patume of industy, Aff) { || CONTRIBUTORY. /.. fo .
- ~or extablishment fn g SECONDARY
%‘ ': which mphm‘l LT ) R ————————ene | S S AT A
-~
§ 'a’ {c) Name of employer 18, WiERE was ois
el 9. BIRTHPLACE {uTY oR TOWN) ...... . {F NOT AT FLACE OF PEATHI
F-I _ - W NOT AT PLACE OF DEATH?.......c....
b 8 (STATE OR COUNTRT) Qg /@w 7 -
o Z ¢ DID AN OPERATION PRECEDE DEATH? « DATE or.
gw 10, NAME OF FATHER%J 4’%1,@66/ )
0 5 WAS THERE AN AUTOPSY L....sisseresrrereronsrsssssssnsssnssasaseenansenszssssssms sessassmses savessens sonn .
gk 7
2 o

P
1. BIRTHPLACE OF FATHER (CITY OR TOWN)......< corvvrnserisnmersnnerossssrssenes ONFLE Gpof! l .........
(STATE OR COUNTRY) J . ! o
12 TIAIDEN NAME OF MOTHEWM@ )?1(7(‘-0\ - W"‘““"’

‘ " | 13 BIRTHPLACE OF MOTHER (GITY 0R JOWN). /o .cccvoorrsoesmmerererssesosere.. *State tbe Discasm Civaltd Drate, or in deaths from Viocawe Ciuvmrs, stata
(1) Mzard avp Naroam or Iroury, and (2) whether Acermmstar, Surctoan, or
Homcioat,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
Lty Y Priia oA ’8

Tt Joanl, | o

PARENTS

{STATE OR _o_wmv)

INFORMANT . |
{Address)

CAUSE OF DEATH in plain t




»iwig brjodn EFALDIC THY
- gl visvy g MOITALD:

volaia od buwu

~1a13 !assx” baﬂiaa- ¥ thm;oxq od yam M tnd* nufmul b e 2

—- -

age ome
DV e

LR




MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
e T CERTIFICATE OF DEATH
EE g (1. PLACE OF DBATH.
. ¥ Couny......... Regintration Distict Now....C 7. 43 Ao File No. o /gl
- ?E : Township......... £ meynummm District No.. &0 A j L Begisiered No.
A €8s reerreeseresrins (Rbwsrsrsosms sz sosessstsssses s snere s s, . Hed)
- 7 I!. E
# - ﬁ 2. FULL NAME.. Y : A, ... fertr o
1:-, [ (0) Bemidentr. Nou....cooiceiieeeenieressmsrissinesssssssssarasarassssss s sesass sonstssss
JELO R {Usual place of
.o '&' Length of residence in cily or town where death occmred yrs. mos. ds. How boog in U.5., if of loreifn birth? yrs. mos. ds.
e "
o M 8 B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B P
o 3, SEX 4, COLOR OR RACE 5. S .M . WInowED OR .
g-s 2 | 5 St Manizd. Wioows 16. DATE OF DEATH (MONTH, DAY AKD va} bz S w) &
-
H -0 > . | j% ) 17.
Hg w /,/ | HEREBY CE v,/ That 1 niteaded d d from
TS &= SA. IF MARRIED, WIDOWED, OR DivoRcED
'g : < HUSBAND °F ws bmenaamed armrarrartRaeeeee
- > {or) WIFE oF ﬂl.”],_d“,,h
\ T =
- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) f [d — /ﬂ?
)
= 7. AGE YEeARS . MonTHs Days 1! LESS than
v z o
'.' = mm.
S ""ﬁ y h q \ ¢ y Lj
- f
'?" »'& OCCUPATION OF DECEﬂSED ?\
g9 (a) Trade, profession
", ‘i’E -), L 'EI:’::::"I‘M (dmretion)............ . o, ds.
‘ [ {b) General caiore of mdnsm,
.o h tahlichrent
Q ar io
&« which employed {or employer).oeren e v (ARTRLOBY. .. cererrs TV senreeinias . ™
o N of 3o
b (€} Nume of employer 18. WHERE WAS DISEASE CONTRACTED
. W
S o 9. BIRTHPLACE (CITY OR TOWN} ooocooeenciiiians IF ROT AT PLACE OF DEATHT. e iRt et reee et s er e e R AR
i COUNTRY
7e < (SraTe o8 ! SN DID AN OPERATION PRECEDE DEATHY.......rocco DATE OF..oovecuemositorenrtscessceseneassnare
.8 U 10, NAME OF FATHER V .
de 5 2T 7 WAS THERE AN AUTOPSYT. .o..vcoeerermmniosssmesonsconseserssasressssnsnran semsssmsonts sorssansensss smes
U -
g E E '2 11. BIRTHPLACE OF FATHER (ciTY on WHAT TEST COMFIRMED DIAGNOSISY..ccrereuserisnrernmresaissssnsssminssoss
. - F4 (STATE OR COUNTRY) " )
. B
" = || g1 12 MAIDEN NAME OF Mmzpﬂy W1 (Address)
o
A e . ‘é;’m“ *State the Dmmans Ciaomxe Drurm, or in deaths from Vionzwz Cavaxs, state
‘e RTH E OF MOTHER {CITY CRATOWN)....o.civrivivrnririnrrrrirsriasrsssssmanns
* g 13. Bl FLACE O { ’ (1) Mruxs awp Narves or Twumy, and (2) whether Accomwnr, Buremat, or
. n {STATE OR COUNTRY) B AL
n
T 14,
:: -] INFORMANT .....oenrueemncsemeeemtosiensorsnens tomasasesasss rasbebedent sess rambs e aRtsonssamt s ase s ames 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
;e (Address) + 19
g 20, UNDER’TAKER
; - Fael i // -




:

..ﬂ.-..ﬂ.m\..v.ﬂ




