. MISSOURI STATE BOARD OF HEALTH Do not e his space.
AR 21 1928 BUREAU OF VITAL STATISTICS

6. DATE OF BIRTH (wont, oav'anp yaar) NWOT Known
7. AGE YEARS

U LESS than 1
day, _......hrs,

of ...........MiBe

3

MonTus | Davs

D
L

8. OCCUPATION OF DECEASED
(a) Teade, profeasion, o

(b) Genern) nature of industry, CONTRIBUTORY......
business, or estzblishment in (sEcOMDARY)
which employed (or employer)...........ccoimriimnirrarrrinmre e eerre st e e

ot CERTIFICATE OF DEATH 5 3 3
°
E 1. PLACE OF DEATH : 1 2 b
3 Coay..... SB.s.. Franoo 19 Redistration District No............... .77 ................ File Now...... crisgpeseneagies
_§ Townshi St Franco is Primary Redistration District No.... 6 a/fA Begistered No. .Zé
" City.. SIS et edtetion (Ne.... vbnebtneaaariny P SO RSTOUPUPURORE. | X erenenremmnrerrrsenes WA )
3 .. rore name. Thomag By gene T
@ © Residene, Noo0BLE Sospital No, 4 o L Richwoods,Mo. .
E {Usual place of abode) (If nonresident give cuty ar town and State)
a Length of residence in cily or town where deaih occurred yra. mos. -10ds. Haw long in U.S., if of foreign birth? 8. mos. ds.
r; PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
B 3. SEX 4. COLOR OR RACE | 5. Siucie. MaRRIED, WIDOWED O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) % /G 19 29"
" Male White Widowed m '
— I, HEREBY CERTIFY, Thal I aitended decensed from ..
e 5a. l:{”s.\gnlm. WipoweD, or DUVORCED W ?~ 182, Xln /q, lﬂ-L Y
'E (on) WIFE o MW Palmer ?‘1/{\ /? 12,5 and tht
2 A A,
]
el
&
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]
[«]
-
o
©
!
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]
tm
3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

[3 (c) Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
-3 9. BIRTHPLACE (cITY OR TOWN; RiOhWQOd.a IF NOT AT PLACE OF DEATHZ vaccesisiirsvrimnmrssnmrsssnessarsinmessnsssss s srismes sams bamsamcs senens
STATE OR COUNTRY
% ¢ ! mssou'ri o Dip AN OPERATION PRECEDE DEATHY..LTW.50..
_E 10, NAME OF FATHER
WAS THERE AN AUTOPSYT..vecrercienanselinanenennes
=]
-:g 3'2 11. BIRTHPLACE OF FATHER (ciry ox roun)Par;La. WHAT TEST CONFIRMED DIAGNOSISE, Mttt L2 T s
g & (Srare or conmer) Prance (Signed)... LS. 04& reereasrsesenmreseieeer WM. D
x
)| | 12 MAIDEN NAME OF MOTHER Not known L10 (Addres) M H gy —}a,mmd‘-\—
Ny
< 13. BIRTHPLACE OF MOTHER (crmr or owny. OB kROWR *tate the Disrasn Cavarna Drars, or in deaths from Viorewf/Cavars, stata
B {1) Mmys axp Nirves or Injory, and (2) whether Accoenear, Buoicipai, or
£ e or comm) - Wot known Howacoat.
g 1, — HOSP ital Rec 01‘(18 I 19. PLACE OF BURIAL, CREMATION, CR REMOVAL i DATE OF BURIAL
| (Address) .| St. Stephens-Richwoods,}o 2-21,28
M 15, / f~ / 20. UNDERTAKER ADDRESS
- FII.EDZ Z I!Z ......................................................

mease | Dennia Doyen, Richwoods ,Mo




Ly

[

B
- .
N Fa . .
* . . %
T o,
A -
. -
T 0T
— - - l.l'.lll»‘.b'lllll'kl‘{'.
- T
'
. e ey :
: L.k

'
) L
’ -
.
' - .o
R o~ N
L
' . .
} - s
\ f
!
|
1 - nunl qiol'. N ‘ ‘Al
Vo o ‘Y 7
L]
1
v
'
' .

——-

A




