MISSOURI STATE BOARD OF HEALTH Do not wae this spece.

" . BUREAU OF VITAL STATISTICS
o 2 4 ,]928 CERTIFICATE OF DEATH

8.2
%8~ -lI- 1. PLACE OF DEATH

': :CC/V o I - Begistration District No.... ;Zé

3 Primary. Begistration District Now...Lhf A8 oo
E g 2. FULL NAME (7
E in () Besidence. No

: E (Usual place

Length of residence fn cify or town where death occurred T8, mos. ds. How koo in U.S,, if of foreidn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH

L7
3. SEX 4. COLOR OR RACE 5. Sl;lllﬂ.E M.znm_mih‘fg:ﬁnm 16. DATE OF DEATH (u . DAY AND YEAR). / A7
Zeyrale L4 7o, .

j‘l EXACTLY. P

CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION i5 very import:

I MEREBY CERTIFY, 'ﬂntgl v
5o, Ir Marriep, Winowep, or Divorcep ﬁ
H BAND OF R L T T TP TP PR P S 19 . .

(or) WIFE or ~f/ ) that 1 1nst paw %ft, alive oo .
: >, < th occurred, oo the date atated above,
6. DATE OF BIRTH (wotw. oar wa vele) /=™ 7~ ¢ / TAE CAUSE OF DEATH® was
7. AGE Years MoNTHS Davs It LESS than 1 P -
[ S— N
?? 0 / z JL_Ipm— min.

8. OCCUPATION OF DECEASED

rsemiens  Zhrae JLR N Mod...op.........

(b) Geoerel uature of indosiry, /
business, ot estahlidhment in
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN; c.ooitinienticnteianeeecrsteesseesss ettt s b b snassmsibans
(STATE OR COUNTRY)

IF KOT AT PLACE OF DEATHY,..,cccccenniiannngens

o
¢ Dip AN OPERATION FRECEDE DEATHI............ o DATE OF ... rsnis e enes
[

10. NAME OF FATHER
Was THERE AN AUTOPSY? ]

$‘ L TR .
11. BIRTHPLACE OF FATHER (cry m@w)mw I / ........................... - S

E {STATE OR COUNTRY)
[
£ | 12. MAIDEN NAME OF MOTHER Wéﬂm
13. BIRTHPLACE OF MOTHER (ciry or NWN)C’MMﬁWV"J *Btate the Dispass Caivarig DEire, or in deaths from Vienewy Cavers, state
(1) Mziza ano Narvam or Imsunr, and (2) whether Accmmwrvan, Boicmai, or

(STATE oa‘cwm'r) Ho L

" IWMW Flderrdnr oo || 1% PUAGE GF BURIAL, CREMATION, Of REMOVAL | DATE OF BURIAL
AdarestD 7022 ¢ P4 aﬁn 0 1-7-4____-199'34'
Y el 2T T B S ke i —

N. B.—Every item of icformation should be carefully supplied. AGE ghould be stat

¢



T e e

GCRJIJ3 Y ThIWF

By vy
tiadeants

i, 01T

» Bt

g, ¢

;“J

Vg

8

Al

b 2okl W meti ¢
Ly ar eq -




!
f

importan

¥

SR

PHYSICIARS should sta .

T RECORD

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS | THIS SURPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE OF %ﬂh

.

»
e -carefully supplied. AGE should be stated EXACTLY.

3

t it mey be properly clagsified. Exact statement of OCCUPA:TIOH is ver;

.

formation should b
olain terms, so tha

>
of infor

€AUSE OF DE..TH {a

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every item

>

Township.
2. FULL NAME.. ML ‘a{& ................ L AL A DR LT T et ensssssssssias s sesasasase s e s s st s st 1
(a} Bestdencs. Nowviiviiiiinrrnrm sersnsrnisnvisssssisssrearersrmmmesss oreer by vnrsrensssnennns WO e
(Usual place of abode) (If nonresideat give city or town and Stats)
lengih of residence in cily or iown where death occarred s, mos. ds. How long in U.S., il of foreign birih? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
* ?.\ | 4 COLOR OR RACE | 5. %fv%,fc'j""}“;i:':ﬁbs.;h‘:ﬁ,‘é? %% || 16. DATE OF DEATH (MONTH, DAY AND VEM R 18 £-
/ I Zﬂ - j ded d d from .....
5a. IF Mmmsn Wipowep, ok DivorcED 19
HUSBAND oF TR | N
(or) WIFE oF .+ and ﬂul

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
MaoNTHS ' Days If LESS then 1

7. AGE YEARS
dayy e

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficular kind of work ..o e e

(b) General natute of indosiry,
business, or establishnent in

(c} Name of employer

WAS DISEASE CONTRA

9. BIRTHPLACE (CITY OR TOWN) oo s Wy lr\no'r AT PLACE OF DEATL.. & 0 et sessnern e aan
STATE OR COUNTRY & )
¢ ) s N DID AN OPERATION PRECED uu‘rm .o DATE OF.....co..... ;
10. NAME OF FATHER : Q
'\e 11. BIRTHPLACE OF FATHER (aI7Y oR
F 4 {STATE OR COUNTRY)
i A
=
E 12. MAIDEN NAME OF MDTHEWA ‘
13. BIRTHPLACE OF MOTHER (cf OWN)...vevvoereen *State the Dusrasw Cacaine Drara, of in deaths from Vieumy Cavses, state
) (1) Mzaxs axp Natvns or Ixsvay, and (2) whether AocrmEnrar, Bowemai, or
{STATE ORt COUNTRY} Henaemac,
14,
FHFORMANT «..voveseeeeeeeeamesesssacossasesest vemerbasba berasababas e ae b enbe evamanasasrbanstseresensnn 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
{Address) 19
15. z 1 ”’ W;fl( % 0. UNDERTAKER ADDRESS
Fil 18.
REGISTRAR { /

: ' N







