* gal 2

g

X

‘-z FULL NAME. .. N AL

- {a) Besidente. No... o
{Usual placc of nbode) |v/

Length of residence in city or town where deaih ovcurred - yUS. © mos.

g 1929 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
*  CERTIFICATE OF DEATH

Begistration District No.. 7 }?{4

502 /P o~

=
oo

/

( Primary Refistfation Dn;;l..No... j? 7é /g - Begistered N, ... / /O\ ..................

JRU . Werd)

ds, How long in U, 8., if of loreign hirth?

(H ‘nonresident g:vc r.sry or town and State)

yT8. mos. " ds.

PERSONAL AND STATISTICAL PARTICULARS

.
.7 MEDICAL CERTIFICATE

OF DEATH *

5. SINGLE, MARRIED, WIDOWED OR

: Divorcen (write the word}
IF MarrieD, WinoweD, or Divonced N

s’h .
*  HUSBAND oF y
DL (om) WIFEOFMQAA/\,\Q 9M :

{ 4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) (! é,{ 75w
7

‘-f 6. DATE OF BIRTH (MONTH, DAY AND vm)&/ s/ 7__ V7 bt 4

7. AGE" YEARS MONTHS Days 1 LESS than 1
. [ 7Y P— N

B. (_)CCUP&TION OF DECEASED - -

(a} Trade, prolexsion, or

perticalzr kind of work .. v e ttsarerantrssmenennengasestasnsrarermns e st bt taT s naaens

* (b) General naturs of industry,
business, ar uhhﬁ:hmnt in
- which Joyed . (or ...

(c) Name of employer

5. BIRTHPLACE (CITY OR TOWN) . /é%m&mo( /.La .....

f (STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

CONTRIBUTORY ... . 0 e S e s
(SECONDART)

IF NOT AT PLACE OF DEATHY.

!’/’o

DIp AN OPERATION PRECEDE DEATHT..

“{w
| 10. NAME OF FATHQ’!%
o/
f—’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..oooooevecesaens e
. E (STATE OR COUNTRY) c -
g 12. MAIDEN NAME OF MOTHER

(Sined)...rveerereree
Qe&l’? 197 § (Address) a‘,_‘ M

{1) Mzars axp Narven or Iwyumy, [¢3]
Hescmas.  (See reverss aids for additiozal epace.)

*State the Dmrasn Cavmixa Dn or in deaths fram ¥Yioumrr Cavses, stats

whether Accromwran, Buicmul, or

N7 R

19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

M—:‘:a . iA
RESS




avaisiagy _
e et TR SRR
___ssaugay YIIVLNIAND 02 5t _
o K- (swappy)
- -~ U N | N SUOOS Cresvenrrr e [N
~ ' e 4031va | IVAOWIY HO 'NOLLVWIHD “IVIHNG 40 IOVId ‘61 pome
. 1
el {eouds
I [EUOTIEPPR 10} OPIH GERPASI G0g)  “TYUIIINOE]
.gﬁm "IYLMISGY eqieqa {f) pU¥ ‘fufuw] L0 wEnavy adv BNYEQ (1) (AIRB0D HO A1V1S)
.nl...ﬂﬂbdo §un> mory gﬂﬂ ul ;o rﬂﬂ.dﬂnﬂ Uvabdo -nn.-dﬂhm Oﬂ.— Sﬂmﬁ ...:......!............................:.ﬁE L] .—..__.—Uu H_u-.—..—.oz 30 WU<I._EEHD €l
~ .
oy (==appy)  6I* ¥IHIOW 30 FWYN NIOIVH 21 m
R i e bt bbb e e et e e e papeg m
oo (poapes) (KUINNOD HO ALVIS) z
' WIS s e e e LSISONSYIA QEMULINGD 1S3L IVHA s (0L 80 ALIS) HAHLIYA 4O IOVIJHLHIE CIE ﬂ
=
S LASSOLAY NY JUHHL SYM
o YIH1YZ 40 IKWYN 0L
...m. A0 ALvq LAIVIC IqIITYd KOLLVHEIO NY a1
3 {AUINDOD ¥O T1VIS)
-‘l ............. tH1YIT 40 A0V 1V 10N 41 B AR ¢ 17 TR 1< EUV FIVI4HIYIG "6
- TE1IVAINOD ASVASIT YA TEAHM °Gl
i slopturs jo swE) (3)
) o B B [ Rt T b Stz 0) pAKOITID qoTpM
g o= (ravanoyas) I} SRS o ‘erxmEng
. . W ............ P G ) AGTHINGD sLapnpay Jo ampen | 9 (P
BT wem - ( SIS | bttt 34 Jo pery Jemanmd
rm. ¥ 20 *norssajond ‘apui), (v)
" w n-n..w: ................................................................................................................. ﬁnﬁumn -_o ZOH.Hlﬂguuo 0“
ettt oo s oen e o e R et e e Rt —
5 o T
T e RS et LAl e agwp
- T o) SSAT N sava SHINOY suvay a9Y L
v - ISMOTION SV SYR
. +HLVIA 40 3ISNVD 3HL (4vax oNY Ava “HiNOW) HIMIG 40 ALVQ '
_m 3 oieeeeeteeeseiesnrs et s 19 ‘a0 paps aep @i no P qeop
et T oan himadan R 40 3A1M (80)
e ——— " o1 ter et n st e as 30 ONYHSNH
EHCAN] YO "CEMOCIN ‘AIBAYY d] “vg
q T oI) PR3P AP [ P4, ‘A3 ILYEID AGINMAH |
- . 'L}
‘i — . . (pros oq1 srum) @TIEOKIQ
¢ 8 (VS QY A1G THINCR) HLYAQ 4O 3UYA 8L || o qumoayy vy TN 5 | 30vat MO HOT0D F X3s e
m
. HALVYZQ JO ALVYDIALLE3D TVYIIdIN SHYINDILYVYd TVILLSILYLS ANY TYNOSHAd
=T . sem el {Pq OFRIf jo It “5°} V1 fuo] Moy i 4 “wowm sk PRI HPKIp SOG4 CAC) 10 L2 O SOUIPIEA o pFuI]
) (\m1g pue uac) o Ho aad Juappasuon 1) (apoqr Jo ave(d [ensn)
‘ sl s P B T sn Mo ~oN -esuspay (%)
* .,..hf.. ........................ ANYN 1104 *Z
G 5
b e e T et deneenareereinen et T P U— £y
94
“aN Laiind | “oN PIOSY] Sepptiey Lovmay A0 L,
"ON °p4 TON PUEN] BEREERAg  cmniiesmnesassisssasiss sy, Apanory

v av 4
Aastioqaal 19V st A

‘_-"51". P

HLV3Q 30 ALVIIILYID
SOILSILVYLS TVLIA 40 Nvauna

HLIV3IH 4O gHVOg 3L1V.1S IHNOSSIN

HLVAQ 40 IOVId 3




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

N CERTIFICATE OF DEATH THIS SUFPPLEMENTARY.
S !
8 5_ \ | 4 1 PLACE OF
'-g & \ . ;; Connty, Registration District Now..onendonntonnigrnencienae. File No......
.g 'E { ! ' Township: L Begistered Na. .
@ p | .
ne [y D"‘ [ O -8t
1% T 2
Og’ f[ 4 2 FULL NAME. /. (42/3(?,,/2/
-
w o * ! T o T T S e Y SRR | £ PR, L E - 1 - 2 P T P T L LI P T T TR T YT P Y PUT AR P LT L)
E g I : ' (a) Bw‘({ﬁﬁl pf:?:;ofabode) ........................................... T B air o ey
B g | o, w‘..aq Length of residence in cify or town where death occnrred ¥rs. mos. ds., How long in G.S., if of loreign birth? yes. mos, ds.
B
. ol £,
:§ . ‘! o '.,‘E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 -
| !
gE . E ; 3. SEX 4, COLOR OR RACE | 5. sﬂf\%fé Eﬁ‘?‘“‘-"’m‘l’ﬁ&‘éﬁ" 9 || 16 DATE OF DEATH (MONTH, DAY AND YZA .uge, ﬂ f/ . Bﬂ?
Hl M4 [*] 7.
mEl g7 8 i -
/g 8] = i -
Sl 88 e 5a, IF Magrizo, Winowen, og DivoRCED
24 g 2 g HUSBAND or
@ @, {or) WIFE oF
a3 gguu :
-g ) * u.,..‘; §. DATE OF BIRTH (MONTH. DAY AND YEAR)
S 40 |7 AGE YEArs MonTis Dars If LESS tha 1
. E :{ r ﬂ’:h day, oo
= 9 - 1 Y o N
<) s ¢ , L8 L
<y « .S‘ B
4$ ootk || & OCCUPATION OF DECEASED
et TE. L {a} Trade, proleasion, or
24 &'k perticulas kind of work .
28 78 k£ (8) Geners] patwro of industry,
hs . 'v F , g h : or eat Rlbiak ] h .
3 'R i = Y which employed (or mployer).. ..ot B U i (daration)....c.c.ouns } . T aea.............d5
g v Name of employer
E E g ' .!'- © 18. WHERE WAS DISEASE CONTRACTED
=8 u
. _33 § % H || 9 BIRTHPLACE (CITY OR TOMM) oo O MOT AT PLACE GF DEATH oo eoeeeeeeeeoeoeoeeooeeoeooo
OB STATE OR COUNTRY}
3d T . o ¢ P DID AN OFERATION PRECEDE DEATH............. DATE OF.c.ecivimnnremteeeasevesees s
2% 4wl | 10 NAME OF FATHER V
e 'q" e WWAS THERE AN AUTOPET . ..coeeemeraencrse st sott samte caiaaa s s saan s 17 rE 842 P T ER L 47 E 1480 e b smme ammmanen
o f. ; iy : N
'-g o) 1 : ﬂ 11. BIRTHPLACE OF FATHER (crTy or rur,\ ................................. WHAT TEST CONFIRMED DIAGNOSIST..ocooissmrianriresrussnrsrsassrssrsrnsnsssoss ssrmessssant osnssnscs
1
gi P e (STATX OR CouNTHT) A« P OSSO T 1
: T
Fqt < | 12. MAIDEN NAME OF MOTHER /‘V J19 (Address)
5 f &
3 = 3. BIRTHPLACE OF MOTHER (crry o Yeenreanerssee s s e et *State the Dumisa Citsina Drars, or in deaths from Viewswr Ciovaxs, piate
; E: ! . el (1) Mzixs avp Natves or Ixromy, snd (2) whether Accmroresr, Buoicoar, or
,-:2 ; b {STATE OR COUNTRY} H .
I }
Es 1* - " INFORNANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2 ..
| [ {Address) 19
1
. - 15. . || ze. unDERTAKER ADDRESS
ﬁa . . Fn.agle \ 1925’
. e H e,

7



7ITH=S

.
— .

s
Ly =i

e




