tion should be carefully supplied. AGE should be l'tatt'd EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, g0 that it may be properly clagsifled. Exact statement of OCCUPATION {a very important.

roal

N. B.—Every item of info

41330

AT < v/

JJAN 2 3 1929 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No.. R 1
(Usull plnce of nbode) - (1f nonresident give city or town and Stnte)
Length of residence in city or town where denth occurred e, nes. da. How long in U.S., if of foreifn birth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

/ .
6 . ' 4 cm.oa% B o e e mordy. f || 16. DATE OF DEATH (uowrw. oay movesmy / 3 — 2 2_ 192 f
i 17
7 HE BY CERTIFY, Tlntl piGRled dopensed
SA. lr Mnmuzn. Wlww R DivorcED ‘ @%" _ﬁ.é/ 192. A P
. TS T Y I o
Ton) WIFE oF ,@P—db? f"”c l.lulll.ulu-'(w auanmLem?-f i that
y , on the date stated shove, #f........ccevreiens 3 oMl

6. DATE OF BIRTH (MONTH, DAY AKD M}O(,@ 2.’7-/f,éb THE CAUSE OF DEATH® WAS AS FOLLOWS: _

7. AGE MONTHS Dars | U LESS then 1
483, wocnmnbin V'
} o N

8. OCCUPATION OF DECEASHJ - PR o
(a) Trade, profession, or m

perticular kind of work ..

(b) General nature of Indu!n CONTRIBUTORY...J.... %...... 3805

hoad. or esiablish {in // (SECONDARY})
which employed {or employer).... [ | ISR -
#

(c} Name of employer

9. BIRTHPLACE {CiTY OR TOWH) wooufliiommeeimasaenns
(STATE OR COUNTRY)

L

10. NAME OF FATHER

11. BIRTHPLACINGF FATHE@-:
{STATE OR COU

12. MAIDEN NAME OF MO

PARENTS

13. BIRTHPLACE OF MOTHER (ctfvy or 70
(STATE OR COUNTRY)

v, ]

. CE OF BURIAL, (yﬂATION. OR REMOVAL TE O, ;URIAL
gmy /: 277 205 *
20. UND AKER
Z /x://
VAR




[



