‘ : MISSOURI STATE BOARD OF H
JAN 22 1929 BUREAIT%: VITALASTATISEI-'ICSEALTH
CERTIFICATE OF DEATH

-
: 1. PLACE O
.E Townahis &
"
[-] Cy..... ot el Wl f (Rlerirsiiisiiniicsissicisig wogfPassssrsssnersssroses gffennonsionmenanssranessrarses
E ;‘
> : 2. FULL NAME.. & A £ LA ..o
e (a) Bexid Now.
n] ; (Usual place of abode) (If non dent give city or town and State)
r E Length of residence in city o¢ lown where desih dcvmved ~———--  yra. mos. ——— da How Tond in U.5., if of loreidn hirth? e mos. ds,
¥
|E.I 8 ' PERSONAL ANRD STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEAT’ y
° {3, sEX 4. COLOR ORRACE | 5. Sinaa. Massren, Wipawsn '
Q (torizs
4 \
g ! Méid-éé
e ! 5a. Iy MarniED, WinowED, or Drvoscen
| USBAND or
§ (or) WIFE or
L 4
o
5 6. DATE OF BIRTH {uoNTH, DAY AMD TEAR)

nr._...___min.

7. AGE Yeans I!LBSMI
—

74 .

(c) Name of earployer

5. BIRTHPLACE (CITY OR TOWN) ... o AP AN
. (STATE OR COUNTRY)
10. NAME OF FATHER ﬁ t é

R
11. BIRTHPLACE OF FATHER (c1TY ok TOWN)
(STATE OR CouNTRT)

12 MAIDEN NAME OF MOTHER%M

13. BIRTHPLACE OF MOTHER (crry or TOWN)
(STATE OR COUNTRY)

PARENTS

R, B.—Every itam of information ghould be carefully supplied. AGE should bo stat®d EXACTLY., PHYSICIANS should stato

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

W) ! q (T - 1t - kil 87
F&eg. :u..z_.i ‘T\D- L?’] . GL% 20. UNDERT. T ,m ADDRESS

)|







