MISSOURI STATE BOARD OF HEALTH Do ot use (his space.
BUREAU OF VITAL STATISTICS

_ CERTIFICATE OF DEATH 7 6 1
1. PLACE ' . |

Lr L PP

e

oQ %3 &

{n) Resid N 7 ...............................
* aIﬂle;:?nl;|:»la?:'eo:: ntge‘

(If nohresident give city or town a"S"tne)

. PHYSICIANS should state py

Length of residence in city or town whera death occorred yrs. How long in U.S., if of foreidn birth? . mos. dx.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL czn‘rlncm}s;qr DEATH
%"“ L COLOR O R | B S D o oo’ ° || 16. DATE OF DEATH (MowTH, paY AnD Tua))‘ﬂ ot/ 7’3 I; ’
Lt L4 Z(/;//T\/\/C—t.——-/ 17

. | HEREBY CERTIFY, nﬂendeddmundlrnm /J‘ ' e

- K-Hullm.—win :
; A e o T S | 2L el A2 27
(on.! WIFE or that I [ast saw b, tecte... alive on...... 70 / £ / P*f. and (bat

desth occurred, on ibe date stated nbove, at................... / .0 ........ m,

- DATE OF BIRTH ( » DAY AND 'W 0~/ m ThE CAUSE OF DEATH® wAs As FoLLows:

7. AG 'rms V !ﬁws It LESS then 1
dayy o hrn,
/ o J—

. OCCUPATION OF DECEA.SED
{a) Trade, profesxion, or
particular kind of work

5’ () General natize of industry, ) L'_‘,\_p\
basiness, or esinhlishment in
which employed {or b &

() Name of employer

5. BIRTHPLAC) JOWN) : l ZE E' ; :
s oy ) ‘e

10. NAME OF M‘ e /]

T1. BIRTHPLACE OF FATHER (crvY og Tomm)....... 2{4

{STATE OR COUNTRY)

B
upplivd:.  AGE shonld be stated wanciLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important
(-]

-

fw

ER—

o

. ]
N. B.—Every item of Information should be caraf!

—

12, MAIDEN NAME OF MO V(_

PARENTS

*State the Dmmuse CWDE. of in deathy fmnﬁml.xm Cauaes, state
(1) Mzuxs ixp Narome oF Imrumy, and (2) whether Accmewtai, Svicmar, or
Hoagewoar.

gcz OF BURIAL, cwo%j ;A Bp‘aunm. 7

UNDERTAKEF! R

Lad

13. BIRT CE OF MOTHER (¢ITY OR TOWN

15.




‘“‘q
als FI™ .o naten -
o WIN el

PR
" P -
v & - !
. . ey
T
. ’
. . U
< .
&~ ‘
.
+ *
'
L4 I
- i .
- |
.
.
M Il
|
|
f
. -
.
bat -
s . >




2
A
@
o
]
-]
v 8
G
4

')
\c 5
!.1 2
. 7]
e B
o]
~

EXACTLY.

(3
AGE should be state

C€AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T
b s

. B.—Every item of Information should be carefully £ ..piled,

DRES

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE OF DEATH

Bexidence. No.
(Ulual phce of abode}
Length of residence in city or fown where death occurred

{If nooresident give city or town and State)
How long in U.8., if of foreign hirth? 229 mos.

........

PERSGONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Smm.z MARRIED, WIDOWED OR

‘(énncm {toritr the word)

3. SEX

y

J 4. COLOR OR RACE '

Sa. I;I wéumm. WIDowED, OR Dwoacsn
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) JAN ' 2 5 1929 4

/é’*— LESE

6. DATE OF BiRTH (MONTH, DAY AND YEA

ISTRARS SKALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

7. AGE Yesns MonTrsC U LESS than 1
das. . e,
. 72 =

/
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

{b) Genernl natore of indostry,
business, or esiablishmeot in
which employed {or employer)........ccooucrereeeeeiiciere et s e srens

(¢) Name of employer

THE CAUSE * WAS AS FOLLOWS;

... (doration).......... 1.0 SO

IR s

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) o.ovrriniennnesnnnsenes st e 1F NOT AT PLACE OF DEATHY. .ooveeteneeiessanetrie s remssesbtemsasasbs smssbemssstsssettsseneessnsase
{STATE OR COUNTRY)
V| N DIb AN OPERATICN PRECEDE DEATHI............ . DATE OF.eovriinenes
10. NAME OF FATHER Q
V WAS THERE AN AUTOPST Tusiearasririnrrnrrumrnimsrassspssass sasssasssssasanssssssnasassns cnms smprsars s ianss
E 11. BIRTHPLACE OF FATHER {ciry or T WHAT TEST CONFLRMED DIAGNOSISToeeioerineneiereerennnnmenrmconssresseraesansessaransmsseenrreans v
z (STATE Rt COUNTRT) P T | DY TUUO SO | 1Y |
x
E 12 MAIDEN NAME OF MDTHE%A 19 (Address)
. BIRTHPLACE OF MOTHER ¢ L R *Siate the Diszasm Caversa Dearm, or in desths from Vieumwr Cavezs, siate
13. B ! (1) Mzaxs avp Nivoms or Iwumr, and (2) whether Accomeran, Sticmar, or
{STATE OR COUNTRY) Homzemar,
T 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15,
> H 20. UNDERTAKER ADDRESS
/ . Fn.:n{..-‘.2q. 192'.3 A ) ’
]

2

%







