MISSOURI] STATE BOARD OF HEALTH |- i/ Do oot use this space.
25 1928 BUREAU OF VITAL STATISTICS ' y

° CERTIFICATE OF DEATH . .

]

B

n

% Begistration District No..... 7? Fila Ne..

= & 7 o M Primary Registration District No.@ogq’ ............

é ........................................................ (NOe e ieriind semvesrrrsressansren e ssanssnesrsassensesaasrnenss ansinars ansseensimseternetolBle  aeressisessenesemesrens Wa
% 5 2. FULL NAME.. %Ld Mi ........ M
) L4 R, id
> w (0) Besidence. Nou..ioveccoorooeecrmsemerancsinmssssranessrssossnssmssaresssasessssensss Sl sovnmscrvemronres WEHL oot essssessssaseresssensesense e s ras ontsaes s eeeenrenseaebanees
Y] E {Usual place of abode)
L A Length of residence in city or fown where death occared T8, mos. ds. How Jong in U.S., if of foreign hirth?
E_ : PERSONAL AND STATISTICAL PARTICULARS ‘2/ MEDICAL CERT!FICATE OF DEATH
2
¢ S 3. SEX 4. COLOR QR RACE 5 %’l‘“‘g‘mm' M’fi’i’.-f."ih‘f'.}'&'é? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR)
EE % z Zgé’z g[ ; > 17
J - . IF M w D | HEREBY CERTIF 'ﬂlﬂ[lueﬂlﬂldmﬂ:ﬂdf
s & . If Marsten, Wooowss, of Divoseed RS | 57'*#31/

8 (or) WIFE or —_ u..n Ctat saw .92 alve on.

¥ d, on the date siated abure. ol,.. —/é ......

6. DATE OF BIRTH (MONTH, DAY AND YEAR) - / Tuf) CAUSE OF DEATH® wag As
7. AGE YEars MonTHs Dar If LESS fhan 1 W
;/ !f h,' — h‘ -.....: ------------------

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
() General nature of indosiry,
business, or establishment in
'M x rl y A (" L )

{c) Name of employer

AGE should be

y supplied.
80 that it may be properly classified. Exact statement of GCCUPATION is very important. _,

9. BIRTHPLACE {ciry oR TOwWN)

- ......--..... FER T ES WWINF FLAIIVT A TINEIRY TV FVFFf o Mu

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

3
N
[
8
& IF NOT AT PLACE OF DEATH?,
- (STATE OR COUNTRY) ﬂﬁﬁﬁa
= L ¢ Ubao AN OPERATION PRECEDE DEATHY.
2 10. NAME OF FATHE ZCJ
q4 ’ .. WAS THERE AN AUTOPSY1..ouidie. s oraessaresessensrosseafhoreseresssssstocmmnprns sesss
% ] 'u_) 11. BIRTHPLACE OF FATHER (CITY O TOWND...ocomuirrireiminiiacsssspmoneasensonn. WHAT TEST CONFIRMED DIAGNOSIS?, (i
s )
gi E {Srame ox counTey) » (Stdsed)... W 7K (O F o o e TSR
B g . St 8 1925 hddress) P,
-
- gH 13. BIRTHPLACE OF MOT S “Bate tho Dauza Cummiro Drum, o i deatts from Vioeer Cavses, state
: 1) 21X axp NatUes or Immmr, {2) whether Acctewwar, Boictbar, or
£ a (STATE OR COUNTRY) pr— . Henzomar,
pa .
©
5]
| @
7]
=]
-
o

N. B.







