“ MISSOURI STATE BOARD OF HEALTH Do oot cae this spece.
JAN 23 929 BUREAU OF VITAL STATISTICS .-
ou CERTIFICATE OF DEATH 401 65
‘EE t. PLACE OF'DEATH
- Coanty. /SRt b Ml e Registration District an.?o ? {17 L T SO O,
R - 5 i
‘E.... Township.. A7 N ot erraversnarersnesanens Primery Begistration District No. 2o g . rofl... ; k) A
5 Gy, Lk (N A &7 TR0 R R T}
-4 4
32 e Lt flod it LG oo,
] [ z ’
, e (a) Resid Bureivgarssrsryarsersenssemasateose pessesesemtynrs ot nasonat senasamene senmsasas Sty )
| E E".',, (UsuaY place of abode)}
A E Length of residence in city or town where death occurred e mos, ds. How kocg in U.S, il of foreign hirth? yra. F0 da.
'™ 8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
Ho =
g% > SEX /. . co"‘ijjze:E 5. ez, Magnifn. WinowEP 0% i| 16. DATE OF DEATH (MowTH, oAY AND YEAR) Bee 70 1928
] ' 17.
H Z?%é —
a T - ZUD | HCRE YCERTH—‘Y hat 1 attended d d from.. g/
3 - 17 Mammuen, Winowep, or Divorced N b A X A 0ondZorm B 9,19?-
E : (or) WIFEor .~ ' ll:a! I last saw Il_lm alive oa...........f. Ze,. AR 182 ¥ ool hat
-3 ray death d, on the date stated above FURIRSIIRINR © Jorkr oF TSN
= » .
3= §. DATE OF BIRTH (MONTH, DAY AND YEAR) l\loe RE (52T THE CAUSE OF DEATH® was s roLLows:
2 < 7. AGE YEARS MonTHs I Dars )
[} ° . -
2]
8 g A
'g 8. OCCUPATION OF DECEASED
3% (a) Trade, profession, _
Z& particalar kind of work .
5k (6) General paturs of industry, )
-2 basiness, or establishivent in /
E -: which employed (or employre)...... % ...
§ a {c) Nume of employer , 5w
yi . WHERE WAS DISEASE CONTRACTED
3% 9. BIRTHPLACE (CITY OR TOWN} ..,(- %@7@2@0 .............. IF NOT AT PLACE OF DEATHI......... 7
(STATE OR COUNTRY)
% ; —— 7t @ DID AN GPERATION PRECEDE DEATHI... WO Dare or......... oo
2 10."NAME OF FATHER
] 5‘ { DQA AA @ 6(/ WAS THERE AN AUTOPSY T.ecvvnrerensr etttz ees s eessenss san
a P
:] § g 11. BIRTHPLACE OF FATHER (cImy or TowN), YWHAT TEST CONFIRNED BIAGNOSIST.....]
éi - E {STATE OR counTRY) ) (Sigaed)... - M » AM.D
3q & | 12. MAIDEN NAME OF MOTHER . (e Z&é:ggﬁ 1330 19}1(“&“) QMM e,
-
S 13, BIRTHPLACE OF MOTHER (cry oR Tow). /M N #State the Dizzasm Cavmvo Dzatm, or in deaths from ‘lomr Causzs, state
Es (STATE o CounTRY) 2 O (1) Mgpans axp Narumm or Ixcony, and (2) whether Accroanrat, Bmicmar, or
= E Hostomat.
14.
gh INFORMAKT (j LU A 6-4»4 i AP 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Mo .
e Wit 2 ffrfrney J21 0 | D@ 5/ w2y
ot * 2 / Wdnga * || 20. unDERTA ER ’ DRESS
F . I L E ¢ o, Yondoc. . A Lo HA.....
[ 43] / Rl | r REGISTRAR







