i MISSOURI STATE BOARD OF HEALTH Do sat cae tis ace

-9 28 1929 i BUREAU OF VITAL STATISTICS =
0 CERTIFICATE OF DEATH —
] 1. PLACE OF DEA
o v s Redistration District N 7 Fils Ni A)
- Comty....[J. B cvee Bonrira oo spfoesvan sy aes napumgrssasere B ,
g g Township. 21 Zé& ........... Primary Begistration District NJ ..... 766 ....... Begisterad Na. /0/ ....................
@ E' ....... {Ne.. SO TR, - )
g: ' 2. FULL NAMEMf ..................... ﬁ
@O | (s} Besid S T
E ] ! (Usual phce of abode) {If nonresident give city or town and State)
R‘E | Lentth of residence In city or fown where death occurred - mes, ds.  Howkof in U.5., il of foreign birh? o — ds
HE f PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[ l=) ;
By | 3 sEx 4 COLOB-OR BACE | 5. Stncie, Marmien, Winows” © i 16. DATE OF DEATH (vowm, pay ano Yean) M\/,)\ 197 A
E H ; 1.
E S lo W W 5 e HEREBY CERTIFY Ththmndedd frem..... (2 ...
aQ . IVORCED
i Marsien, Wioows, ox Ll fo s AT 0 e leorc D 82K
8 & (or) WIFE or Ihl 1 last saw b..stefy alive on......... 4 .&Vg 4 B~ o192 57 avd that
a
a2 e mreey——— | [d el occmaTed, on fhe date sixled obove, Bh....oovvereneeceierernnneanonees
%5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %{ ﬂj ‘/fﬂf"
2 P 7. AGE YEARS Montis Dars If LESS than 1 . ’
] day hrs [T . ot o gt ¥ el eeineeraee
E'? i ﬁ g / [ .E:"—m A '
"’.g AR e
us 8. OCCUPATION OF DECEASED i
£ {s} Trade, praleasion, or - f f
i3 oot el 7 S SO
58 ) Genera! natare of indumiry, CONTRIBUTHRY. £... ..o B B
S o ot establishmant ks (SECOMDA
| ': which employed (or employer)...........rvceevasssssisnmensimsisssssinrenrssmisnnseeees | & BN
'S E {c) Name of employer L, " W
33 9. BIRTHPLACE (crrf ag TowN) ... J%é 1 T AT PLACE OF DEATHT
S COUNTRY |
% o (Srare o ) ﬁ/ / o 0 DIb AN OPERATION PRECEDE nurm...ﬂ
- 54 10. NAME OF FATHER ﬁ
" |5 o dﬂ%/’ Fe B M it ) WAS THERE AN AUTOPSY1 ;Zo
a
E -QE ﬂ 11. BIRTHPLACE OF FATHER (ciTy o tows). £ €62 WHAT TEST CONFIRMEDLDIAGNOSIEY.........
? E i E {STATE OR COUNTRY) (Sigoed)
! 4 a g | 12. MAIDEN NAME OF “°T“EWZ7 1077;; ) oI W/AL
= °H 13. BIRTHPLACE OF MOTHER (ctry on Town) /.1 .- £7.1.1 fid bk . . *State the Mn Civmne Drama, or in deaths from Viosne Cavers, state
E gg (STATE OR ) ﬂf/&" ‘(,1) -ii::zm anp Naruem or Ixser, and () whether Accmwveay, Bucmar, or
A j ”
E‘“ . ﬁ% Y 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[<Le]
| B ‘ 22 r 19 ’__}-’
&p 15. 6{7 020 AL ) ADDRESS
£ F %/Aszf m ~
RECISTRAR /
s g o 2 o L L |
- e







