-

THMANENT RECORD
y supplied. AGE should be st;to

INLY, WITH UNFADING INK---THIS IS A
80 that it may be properly classified.

wrilE P

B

EXACTLY. PHYSICIANS should s

Erxact statement of OCCUPATION is very import

X

N. B.—Every item of iaformation should be carefull

CAUSE OF DEATH in plain terms,

1929

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Do oof cse this space.

1650

(s) Residence. No.. :
{Usual phce of 2b% e)

Leadth of residence in city or town where

How jong in U.S., #f of loreign birth? e o8,

fé MEDICAL CERTIFICATE SF DEATH

PERSONAL AND STATISTICAL PARTICULARS
COLOR OR RACE

4

7 |-

SA,/IF MarrieD, WiDoWED, oR DIVORCED
HUSBAND of

5. SingLe. MaprIED, WIDOWED OR
Divorcep the word)
17,

e
16. DATE OF DEATH (MONTH. DAY AND YEAR) /E:C,M - /ﬂ 1w 2q:

| HEREBY CERTIFY, Thatlattended d

1829, 10

, 1024

deeth ocruored, on the date stated above,

(or) WIFE of —
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wi//ﬁé_
7. AGE Yuns MonTHS Wars If LESS f:];.l.
day, ...

A~ 7 X

[ Jo— N
-—

8. OCCUPATION OF DECEASED
(a) Ttnde, profession, or
parlicubay kind of work ...
(b} General nature of indasiry,
bumsinexy, or establishment in
which employed (or Joyer).

THe CAUSE OF DEAT,

.//ﬁ .........
/éjlg rf{_‘f
3.5

&4
CONTRISBUTORY..
(sE )

10. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTY OR TOWN},
(STATE OR COUNTRY)

/@%éﬁw .........

10. NAME OF FATHER

¥1. BIRTHPLACE OF FATHER (ary &

(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHEF!H ﬂ

PARENTS

13. BIRTHPLACE OF MOTHER (croror TOWMI ..o B
(e o ) 31

IF NOT AT PLACE OF DEATHL.

0 DiD AN OPERATION PRECEDE numr.m. CATE OF..oee .

WAS THERE AN AUTOPSY?, ‘M
WHAT TEST CONFIRMED D
(Signed)... Mﬂ
aopf 5 19000 feleirg Cp B
*State the Dusziss Cavatre Dzamm, or in daﬂ{}m A Causza, state

(1) Mraxs a¥» Natoem or Insmy, and (2) whether Accmewtar, Boremat, or
Hmnaemar

/

19 PLACE OF BURIAL, CREMATION, OR REMDVAL

Lrng (P St

DATE OF BURIAL

1 /%2

G [ -

1y



- a0

bl

AT

LS by L

.
A



Concerning Death Certificste enclosed. Will say this was not

Qerebrial'Spinél Menengitis but Influenza, nervous type wnich

developed symptoms of Meningesl invasion.

O D > e




B 1R

QSOI-C  Lzb)



I\T‘IISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS B PP o T o

CERTIFICATE OF DEATH

1. _PLACE OF DEAT,

1]

County. Tile Ne.
T, B ad J N..
Gty Tt g ok, - ) . St s Ward)
2. FULL NAME//...... ) o 2 Py O A %4/?/2/ ...............................................................
Bexides Ne. cossnssnsnnes WERL et reie e e een et s nsts 60
@ (Uml piue of .bode) (If nonresident give city or town and Sntc)
Length of residence in city or town where death oocurred y8. mos. ds. How long in U. S, if of forcign hinth? ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF b{ATH
- T
3 SEX } 4 COLOR OR RACE | 5. Sz, Magnito, Winolm ok || ¢ payr oF DEATH (wowrn. oar o veay SR /2. 139431

B
/= 0. l 1.
SA. I¥ Magrniep, Wipower, or DivortED :

HUSBAND orF
(or) WIFE of

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

It LESS than 1
day, .o BT

MONTHS Davs

R. B.—Every itom of information should be carefully supplied. AGE should bs state® EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE "AS FRESCRIBED BY LAW

d
L]
8. OCCUPATICN OF DECEASED
{a} Trade, profession, or
{b) Geoeral patore of indostry,
business, or extahlishment in
which employed (or employer)......cooomiemmii i
{c) Nome of empleyer
9. BIRTHPLACE (CITY O TOWN) oooooommiemeeceececeenecesreenss e nneren i e {F WOT AT PLACE OF DEATHL.... 4. .0
(STATE OR COUNTRY) x )
V- N DID AN OPERATION PRECEDE GEAT...
- 10, NAME OF FATHER v -
. e N7 WAS THERE AN AUTOPET .ovvvnsiorvsnrs Beresrseceneeaces et sresmnemaras ssrasasatssmn vesten S
) | 11 BIRTHPLAGE OF FATHER (arrv on g, v WHAT TEST CONFIRKED DI
E {STaTe oR countRY) (Sidned)....cu...e LR LY AT Y
€| 12. MAIDEN NAME OF Momzpd\J 9 (Address) 4‘ N . M'_
13. BIRTHPLACE OF MOTHER (cif¥ o Yeeeeeemareesssessssemmasss s seane et eee a ‘f—‘ﬁe the D;H“ Cmilm Dm::d °=(g denthy Touxrr Cavees, tate
(STATE OR COUNTRY) F) ﬂ"xn any Narven or Imummr, whether Accmeveas, Buiemar, or
14,
INFORMANT <o eroreensremesnssessassossoresems senst s se4seas et rsat i et s rearsasnssesssseeansnn 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
15 / #20. UNDERTAKER ADDRESS
<1 - FILW? 19..2.?. 5 AN | 5
REGISTRAR 1







