¢ 1928

g [ i

o e

1. PLACE OF DEATH Y

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.-. .................. 'zé ..................

Prmm!eﬁxb-lunﬂlﬂ':dﬂn..é%% B

Do nof usa this space.

Ward)

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{a) Residence. Now.i.iivevieerreomeorsnerirars musessssressmssnsnsrsssses sonsssrarensnssse St., Ward, e ererereenetenet e e oy et rar rans e
{Usual place "of abode) {1f noaresident give city or town and State)
Length of residence in cily or town whers death ocoxved yis. mes. ds. How long in U.S,, if of foreign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS _zf MEDICAL CERTIFICATE OF DEATH
—
3. SEX 4. COLORORRACE | 5. Sieit. MARMED, WIDOWS? O || 15. DATE OF DEATH (wowtw, oav ano YEAR) A7 £ 192§
’ !
#ale, | 2V .
o i HEREBY CERTIFY, That I attended deceased lrom
A. IF MARRIED, Wipowerron—ErvoresD
HUSBAND OF et ez, i .1911' . IDM'E .........................
fom—WiFE-or llnl l la.d saw Il wnrtem.. alive on.... Fhe(p.c ¢
5 death occarred, on (he date siated sbove, .t‘h’ln 1
6. DATE OF BIRTH (MONTH, DAY AND TEAR)@'; 2T — ¥ THE CAUSE OF DEATH* was AS FOLLOWS: |
7. AGE YEARS MonTHS Dars 1 LESS than 1 . L - '
72 | g /9 LY AR S Y —

8. OCCUPATION OF DECEASED

——LEYOrY Item o

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact gtatement of QCCUPATION is very important.

{a) Tnde. profeasion, or
ot kil of ek R"—'Z:‘fd’ pM—za-.m. ....... @ Tl s WO ds
(b) Geoera! natare of indusiry, CONTRIBUTQRY ? boone
or establishment in
which employed (or employer)....oiniimsissmisssesiessenssnsisnssneeeee IECU T TR SN ' S ds,
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) 1oisiseiisnrsssssrsssarenssssmmsartssrassssssssnssassnstssarsssonsirase IF KOT AT PLACE OF DEATHY.
(STATE ok coUNTRY) (2 rAos, €L
1 2ee, DID AN OPERATION PRECEDE DEATHR..cocveneeie  DATE OF evnversienrnersessmnrsssrsssmessonne
10. NAME OF FATHER 2 o o iz Af. INfarm=cls
s WAS THERE AN AUTOPSYT...eeveersrorsorssarsnssssssseses sassinas sasmronsestoncs asenssrensonsarsasansanns
1t. BIRTHPLACE OF FATHER (CITY OR TOWN)....ciiiimiricsstmanmcmnacnsanrsanerennrens WHAT TEST CONFIRMED numnsuy .........
E {STATE OR COUNTRY) ’ L o u-""'g ot
5 VYer—Ferec'A (Sigoed) ‘“ s Mo D
g 2 2 . "}'vu
| 12 MAIDEN NAME OF MOTHERW%M 19 (Address) M o
13. BIRTHPLACE OF MOTHER (ciTy 08 Town) *Btate tbe Dusmasa Caomna Desa, or in deaths from Viouuwe Cavers, state
(STATE or ) 2L ] e S I(]lgm:;{;l:m axp Narvem or Imgumy, and (2) whether Acomzwtan, Burctnan, or
14. -
IHFORMANT 19. PLACE OF BURIAL. CREMATICHN, OR REMOVAL DATE OF BURIAL
ddress, -y
(Address) W—% Zred, el pp 192
15. ADDRESS

% 2 w%/







