MARLS 1928

PHYSICIANS chonid state

ed EXACTLY.

Exact statoment of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified,

1 MISSOURI STATE BOARD OF HEALTH Do ool wae thi space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE DEATH

Conmty. Registeation District No..... File No.
Township.. \1...L..U.. Begistered Now ........... 7 ? ..............
L ASUSOOOROOONN et ot . R - -~ |
(s} Resldencs, . No...... . A —=LN
(Usual®p Lme of {If nonresident give city or town and Stare)
lﬂ!&drddemhubwhwvhndaﬁmm{ yis. Dras. ds, How Youg in U.S., if of foreign hirth? yoa. oS, da.
PERSONAL AND STATISTICAL PARTICULARS ’%/HEDICAL CERTIFICATE OF DEATH

|
1
| 3./8ex 4. COLORORRACE | 5. sﬂ?mz. Mm thwm'g"“ |s DATE OF DEATH (MONTH, DAY AND YEAR) 2 / Iﬂ JQ d/
! i W"- A }& wMend
- : | HEREB RT
M li{”ﬁl\%zm“nm @’w 7&% l%ir .Jdéd

(or) WIFEer —5 7 |lthat Ttast saw b £, alive on..... 4(#! 5’
:z_ l death occutred, on fhe date stnfed above, al.............. .
6. DATE OF BIRTH (MONTH, DAY AND "A‘{YLQAﬂ 14 l R’ / THE CAUSE OF DEATH® was As FoLLOWS:

7. AGE : Years | ltl.Essﬂnnl

b,
i A v
(b) Genernl nature of lm!&. *CONTRIBUTOQRY............. X. ..........
business, or establishment in (sEcONDARY)
which doyed (or boyer).......... [T | RS . S /’-\ ......... (duration).......uen..! b o SR | " TR da,

{¢) Name of employer

N

Fay cwém
9. BlmHPUCEW... 200 O N LW O CE OF DEATHI
(STATE OR CoU! ] -~ .
v rucmz EATHT.. Date orF. @&
10. NAME OF FATHER {\)\I \ lZ'i c! C/IK
f WAS THERE AN AUTCPSY? -

11. BIRTHPLACE OF
(S‘ﬂn OR COUNTRY)

PARENTS

*fiate the Dmmins mem%nmﬁr in desths from Vicizwe Cauars, siats
(l) Mzirs amo Nivors or Invmr, and (2) whether Accmmrnal, Buacmur, or

&(;\OF BURIAL, CREMATION. OR Rﬂ!OVAL DATE OF BURIAL 2/

LT i) ko

-
-
h

—
"
b







