2 7“1928

1. PLACE_OF DEATH

2. FULL NAME. /.

(») Hexid Na.
{Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nsi ase (bis space.

24

Registration Districi Ne.
Priinary Registration District Na.,

If nonresident give city or town and State)

24
ed EXACTLY. PHYSICIANS should state ° % :

Exact statement of OCCUPATION is very important.

Length of residencs in city or town where death occorred / e How leog in U.S., il of foreign birth? yrs. s, ds.
i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
! '] .
| 3 SEX 4 COLORORRACE | 3. Sinche, Maraien, WIDGWED Of || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ) — 10 ts 2.8
Fé—ﬂa‘ﬁ@bg W'%A/&: 1.
HE d !mm
5a. IF MARRIED, WIDOWED, OR Divorcen j
] HUSBAND < T | A z ............................ ara 9 ?g
(or) WIFE oF that I last saw .. a . ﬁﬂ
death , on the rl.lle stated above, al......uueeeneeee LW

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) { . .
7. AGE YEARS MonTHS Davs It LESS than 1
:‘ , 7 2 [0 p— R

o TN
8. OCCUPATION OF DECEASED
{(a) Trade, profession, or

(b) General natare ol indosiry,
business, or estahlishment in
which employed (or loyer)..

(c) Name of employer

//( Yl

CONTRIBUTORY....X.....L..
(FECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)

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,

(STATE OR COUNTRY) )3 240 , N

10. NAME OF F‘ATHER!“Z ( Q; . & .

f—' 11, BIRTHPLACE OF FATHER (c.l"rrog-musn

E (STATE OR COUNTRY) ) 4. 5.0 'y

5 T fl ~ o ) -
o,

IF NOT AT PLACE OF DEATH . reesuerssrtninsiisnrerrarmssnmnssisstsssaresnsissssss sonse PR -

6')]0 AN OFERATION FRECEDE DEA

WAS THERE AN AUTOPSY?T

WHAT TEST CONFIRMED.

........................ 3T

7""// 19?/ Addrox) ?Wz /Yé)btb JJ(&

13. BIRTHPLACE OF MOTHER (crrr o= Town)

{STATE OR mmr)hm M

'Sf.a.ta the Dismasm Caveixe Dravm, or in deaths from Vicwzerr Cavaxs, stats
(1) Mraxs axp Natoms or Irromy, and (2} whether Accmewran, Suemar; or
H L

’ oo @?MJL K

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-

Fr... Z/I.‘qu 28 /m

=z ﬂbn-\). /I“"",&!

20, UNDERTAKER ADDRESS

QMMM)%/L_ G/?.a‘ml}., Harsne o,







