| )
N. B.—Every item of information should be carefully supplied. AGE should bo state

CAUSE OF DEATH In plain terms, so that it may be properly claseified.

l EXACTLY. PHYSICIANS ghould state
Exact statement of OCCUPATION ia very important.

Do not use {bis space.

MISSOURI STATE BOARD OF HEALTH
JAR 28 1329 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘
1.’PLACE OF 4 2 3 8 1

SA. IFr Mapmiep, WiDoweD, or Divorcen
HUSBAND or

e LR, N B W N Resi District No. (% File No..
Tewaskip.... ervseeesssrssons Primery Registratinn MCSS ......... Registered Mo, ... 387 D
Gir.. (Nn....zmﬂ..ns:ﬂ. ..... . .. Aot St oo Ward)
[ 2. FULL NAME, C:p o Ve A £ i St TSP
(0 Now......4.. e ka5, %u@m By recrerrssinerenens Ward,
(Usual place of abode) (i nonresident give city or town and State)
Length of residence in city or town where desth occared ”E mos, ds. How long in 1. 8., il of foreign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS %HEDICAL CERTIFICATE OF DEATH
3
SEX 4 COLORORRACE | & %mw;h‘gm? oa 16, DATE OF DEATH (MONTH, DAY AND YEAR) Ag r . s B wae

1.
1 HEREBY CERTIFY, ThatIatt deceased Lrom .. Ml
..... R TP7, STTSNN .. o . P 4 S L%~ -
thet 1 last saw b Man... alive onv.......... RLAE D 21928, aod that
death d, on the date stated abere, ot................ AL 5 S

{on) WIFE or
6, DATE OF BIRTH (MONTH, DAY AKD m’_,(Q(x, Yy /i&‘z_
7. AGE YEars Mosrns Dars T LESS (han 1
- [T — " N
S 2 X

8. CCCUPATION OF DECEASED
{a) Trlde pmludnn,llr

(b)Gmlmlueoihdm&y
, or eatablishment in
'm . ’(ﬂ pedyer)

{c} Name of emplayer
- gl

9. BIRTHPLACE (CITY OR TOWN) m A

(STATE OR COUNTRY)

10. NAME OF FATHER % -
p 11. BIRTHPLACE OF FATHER (cirr or TowN), ./z..c.m—:.-C:p
£ (StaTe or counTRY) T2 d e
L .
E 12 MAIDEN NAME OF MOTHER ’
13. BIRTHPLACE OF MOTHER (ciTy or TOWN)..
(STATE OR cOUKTRY)
14,
_44&9_@2;%_““
Fm,zy 24 (fotte/Braey, X m ............
% ISTRAR

THE CAUSE OF DEATH®* was AS FotLows:

WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED DLAGNOSIST..... 7)o oo
1Y 11§ hddess) 5123 {M:z:.,ﬂoc.-

*Siata the Dixusn Cavmirg Dx;-m, or in deatbs from Viorawy Cavszs, staie
(1) Mzins avp Natoes or Ixjuer, and (2) whether Accmmwsar, Svicmar, or
Hoaribat,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

M

20. UNDERTAKER ADDRESS

DATE OF BURIAL




- ¥ G T R T : '
- f’:.u b . . .




