-ifid 23 1929 MISSOURI STATE BOARD OF HEALTH Do oot cae (ht soace.
BUREAU OF VITAL STATISTICS

0. CERTIFICATE OF DEATH 4 1 2 2 6
§ 5. 1. PLACE OF DEATHM /
% g Beglsiration District Ne a,_o_ File Now.owrenrsuriiasiens Vogaes
2 .E Primery Refiztration Districl Nu??&ggfa’ Registered No. / 5‘?
]
- g e g L ——— St rresseseneeeeerns Ward)
a S,e
o 2B
8 E g ' I nonrekideat give city or town and State)
X B E How lood in U.S., i of [oreign hirth? yes., mos. ds.
- A 7
E p.ig N, PERSONAL AND STATISTICAL PARTICULARS f l/f MEDICAL CERTIFICATE OF PEATH
=a ‘ —_
= 5 B
g g'g Ff\;‘ 3. sEX 1. COLOR OR RACE | 5. sﬂm}m&f&&? ®® Il 16. DATE OF DEATH (woNTt, DAY AND YEAR) o "7‘“ 19 7’{
- A - - . L4
o 28 "ol ales PFlee e, /K/,f,,,_.,ﬂ e 1. :
Y O | W o 7 REBY CERTIFY, Thatlattended [
G £ ) % 1f Magneg, Wioowen, ox Divosces N ... . 028 0 Dl LA fo 10
8 (o8) WIFE of — that Vhat saw b. £tter., alive an..... &) LGy b 1028, ot et
g-w Jldeath owcurred, oa (e dair stoted above, at.,v.rvvsrven-.. oA~ S
B i 6. DATE OF BIRTH (MONTH, DAY AMD YEAR) /2 T
\.— {| 7. AGE YEArs MonTus Dars If LESS than 1

/.
A

8. OCCUPFATION OF DECEASED
- (&) Trade, prolession, or M
yarticular kind of wark

(b) General natare of indasiry,

287 | e

A |

business, or esinhlishment in
which employed {or employer)
{c) Name of employer :)
il 9. BIRTHPLACE (crr or m)ﬂﬁvf ................................. —
N {STATE OR COUNTRY)} AL Bt -

10. NAME OF FATHER W

INLT, WIIH UNFADING INA-==IHIS> |10 A
tion sghould be carefully supplied. AGE ghould be sta;

H in plain terms, so that it may be properly classified.

L.

N. B.-—Every item of info
CAUSE OF DEAT

PARENTS

LA €

_7 U'Sw..e the Dmmgn Civmrg DnJ or in deaths from Vigiawr Causzs, state
(1) Mzmars axp Natoms or Ixsumy, and (2) whether Acemynwui, Bmemar, or
Haxreroar. :

13, BIRTHPLACE OF MOTHER (crry om
(STATE QR COUNTRY}

wWHRHIL ¥

f;,’

P

DATE OF BURIAL

-9 w28




-




