MISSOURI STATE BOARD OF HEALTH Do oot zse this space.
BUREAU OF VITAL STATISTICS ‘

.. CERTIFICATE OF DEATH 2 8 7 (
’g‘g 1. PLACE OF DEATH )
(-]
% g Commly. .....comrviiiirs vttt eesiees . Registration District No... veveeapes File Nn.....;, ................ 8 @22
2 -E- Township,.........., - Primy Registratio i Y Registered Nn. .
h .
; 5 Mﬂ WGN- J é’ ? e et Sl e Ward)
g s: 2. FULL NAME ... 7. ettty (S gy
] &#¢ @ Resideoce. Now..sd @ nZofZ.. (ol Bt St MWt . bl
b (Usual place of abode) ¥, nonr
ul [ -
0@ Eg Lengih of residence in cily of town where death occarred yra. mos. ds. How koag in U.S., i of foreidn birth? =~ mos. “da.
- P Pl
z 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W a5 —_—
E g'g 3. sEx 4. COLOROR RACE | 5. %fﬁcg?ﬁfm?m? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) r - < “ 'ﬂ F,
R 3 . .
d 17,
E Re
q | HEBE can'rlr-'v That 1 trom ..
B R i ¢
21 Sa. Ir MAgwiED, WIDOWED, OR DIVORCED -
H E HUSBAND of Wz a’ ‘5 ..... m.. ...............5) 19& .
« E£%8 (or) WIFE or % (hat T Last uA/ dive an.... ] o J 1928 and that J
w 2 e P v D - Y ¥/ .
" %E 8. DATE OF BIRTH (xowt. oay oo YEAR) ¢t g " X o7 . /fjf
I 3. 7. AGE YEns MonTis {/oavs /ICLESS than1 [l
o @B d-y. ..... brs,
1 -] -
i 2% G J 13 Ff = i
'5 8. OCCUPATION OF DECEASED
3% (e) Trade, protession, or
28 particnlar kind of work ,.-J iy &/
BE (b} General natuwre of lndustry; 7 CoNTRIBUTORY. £ V. A4 D€
: © business, or estahlishment in . (SECONDARY) p
ﬁ ': which employed (or EMPRYET)..oocerireceirc ettt e s (dmlna)';u JUTTPROT % ¥ SO ds,
e a (c) Name of employer
5 18. WHERE WAS DISEASE CONTRACTED
- = . .
_g'i; 9. BIRTHPLACE (¢tTY or Town; Q‘MM ----- o IF BOT AT PLACE OF BEATH ..ucnveev.ersnrmsssessossassesssssnssenssseroereeseseressomstasestoeans
STATE OR COUNTRY T .
% - ¢ ) /Abm AN OPERATION PRECEDE hEATHf..M DATE OF . ivovvitiree e eerereseseessenses
- &8 10. NAME OF FATHER W .
* WWAS THERE AN AUTOPSY L. ... A et ettt e ere s apane ven -
g a‘ YAyt w
o
=) § p 11. BIRTHPLACE OF FATHE 4 CITY OR TOWH).......oovoeenrenremreemseeesseseesenenn WHAT TEST CONFIRMED DIAGN
g % E (STATE OR COUNTNY) ﬁ (Signed)... ) Voot o Vg it M.D
3% < ™ g M
E 5 & | 12. MAIDEN NAME OF MOTHER ﬁ ’ ﬁbﬁ "l 1923 {Address) ’2 t/ / )'
“m 13. BIRTHPLACE OF MOTHER (ciry o ToWN).., *State the Drzrasm Cavatng Dnm ar in deathe from VioLzwe Cumn. state
Hes (1) Mprn axp Nivomn or Imsver, and (2) whether Accorsrar, Sticman, or
gg (STATE OR COUNTRY) Ca Pt ’é Bt At YA Hosmictoat,
a N
E 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL,
) S 5 rr Bt .
-]
| = ooy - -4 9w
R 3 %0. UNDERTAKER ADDRESS
RECISTRAR
v ,; : . M__{' M_, P







