r

MISSOURI STATE BOARD OF HEALTH Do ot e i sce

Ji\“ 28 1929 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

y
1-PLACE OF D 42125
Fita No.. .
Regisiered No. ...... S3
R, Ward)

2. FULL mms......’ﬂ;}é. R W 7

(a) Residence. No........... ;

PHYSICIANS should state

properly classifisd. Exact statoment of OCCUPATION ia very important.

{Usual place of (If oooresideat give <ity or town and State)
Length of residence In city or town where death octarred . mos. ds, How bond In 1. 8., if of foreidn hirth? Y mos, ds.
:’ PERSONAL AND STATISTICAL PARTICULARS / BMEDICAL CERTIFICATE OF DEATH
g + COlel-!/‘RéiE > sl;::mmuimw_m; ?mmrd) o 16. DATE OF DEATH (MONTH, DAY AND YEAR) / o J‘ '[97-37

5‘4,,_.. 17.
IFM W o 1 HEREBY CERTIFY, Mlllhﬂedd:ouzd&m ........ ?
Amum. mo'm.m IVORCED 5{ 19,2-5 M

(om WIFE oF ihat L last gaw hLAs. ... alive on.....

' denih d, on (he dain siried shove, af.
.|| s paTE OF BIRTH (mu.mvmmn)M g~ 2y
7. AGE Yenms l 1 LESS than 1

[T — - 3

PrlE=

8. OCCUPATION OF DECEASED
(n) Trade, profession, or .
particaler kind of Work..............cooceviesrressrrrmirsesesmanersessssassnnssaseessissmsssrsssrrns
(b) General pature of industry,
buxiness, or establishment in

- which employed (0F employer)..........ocueessrsisivonissironsrsssarsssrenssanssessosesensenns

" (c} Name of cogloyer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ... Md’ ..................................... P NOT AT PLAGE OF DEATHTc oo oeoeeoee e oo

(STATE OR COUNTRY) e
~Zpel O DID AN GPERATION PRECEDE nﬂmr..z/ } DATE OF....ovcveesrereeessamsssssssroneseenens

10. NAME OF FATHER /
M

WAS THERE AN AUTOPSY?,

(STATE oR COUNTRY)

PARENTS

£y

Il. BIRTHPLACE OF FATHER (cITr or "I .............................. WHAT TEST CONFIRMED

’

12 MAIDEN NAME OF MOTHER !_{A(ﬁ“ .

- 13, BIRTHPLACE OF MOTHER (CITY OR TOWN}......ccomeemeieeneioflgeeaneeinnmnanns,
(STATE OR COUNTRY)

‘Stlta the Dismism Cavaina Drire, of in desths from Vm Cu:'ln. stats
(1) Mzaxa axp Natums of Iruter, pond (2) whether Accmemrar, Buiemal, or
Houremar,

Imxm}?‘/ ....[é‘z{c‘;_’_. _____________ ! T 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L7 rs Bkl (276" n AV

20, UNDERTAKER ADDRESS

) Wt‘um-“/ /’7'47/164»«;4::/
TP

15.

K. B.—Every item of information should be carefully supplied. AGE sghould be stat

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

Fam {2=1A 11:«.5 Ly,

R r







