B - MISSOURI STATE BOARD OF HEALTH Da ot use this spece.
AN 2 8 1928 BUREAU OF VITAL STATISTICS 43669

CERTIFICATE OF DEATH
776 il No.

B3 lleﬂuered);a. LS/

Bl s Ward)

1. PLACE

{ Nurrsionsisessrsersssennssssnsrssnssasssrsnsrrsmnesrssesssrtssssnsrassronses Slop  womvseersernrees s WO ey
» {Usual pi:.; of abode) (H nonresident give city or town nnd State)}
Length of residence in city or tawn where death occurred . . mos. ds. How long ln U.S, If of foreign hirth? s, mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-f| 3 sEX 4. COLOR OR RACE | 5. SihaiE, MARRIED. WIboWS® 9% || 16. DATE OF DEATH (wowth. oAy an vear) - 1
Zcsca e DB | 2 L tind m
1 HE Y CERTIF Thet
5a. Ir MaRRIED, WiDOWED, 0 DiveReeD ?
HUSBARD or R | FOUCUIVORRR S errererrrena ey . By Lo W
(oR) WIFE oF . lhnt 1 last gaw Ian!ivu on..

d, on the date siated above, at
5. DATE OF BIRTH (WONTH, DAY AND mnzm Z-/ Zﬁf ﬁé OF D
7. AGE YEARS MonTHS Dars It LESS than 1 /
7 day, o— N b
Fo F 7 P .

8, OCCUPATION OF DECEASED

O e (Teege

(b} General pature of indpstry,
business, or establishment in

which enployed (or KONET ). vaneinararnnsnassssnsrssssnnrsssnmsesnsasreansinnsirars sres sacssntns i
{c) Nemeo of cxaployer . Y

9. BIRTHPLACE {cITY OR TOWN) ..., B o A AU
{STATE OR COUNTRY)

16, NAME OF FATH

f—' 11, BIRTHPLACE OF FATHER (CITY OR TOWN).....iiriiiiiimnncnsccncsarsnraanen

| E (STATE O% COUNTRY) j

a » .5

g 12. MAIDEN N *
13. BIRTHPLACE OF MOTHER (CITY O TOWN)...covurvrerecrssmocranssorers eereeresneaes { it the Dmnusn Civana Durm, or in deathe from Viorenr Cavars, state

(STATE OR COUNTRY) (1) Meara axp Nazoas or Insuny, and (2) whether Accmmrrar, Boicmar, or
Bowrctoat.

2. UNDERTAKER







