" MAR 251929

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do oot nse this spece.

CTLY.

County.... Refistration District No Fila No....oovucnrnnne, /A‘{ -

Township|......coceninrinenarrans Nprer d Noo oot ere e

Gity, . YVOBAL AN INAAA A e N0 et ceeeapenersvnemrrrsrssrsssis s sinsmsas st smssssacsssssieies e viensienss o Ble et eersverareeare Ward)
2. FULL NAME.....].!..,

(n) Mcm s YRR T (1 SO OR

{Usual plar:e of abode) (If nonreudent give city or town and State)
Length of residence in city or town where death sccmred yra. mos. da. How long in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /:’_, MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Divorcen (rorite the word)
\4& Auﬁ/[ MA/G

5. SmeeLE, MarmiED, WiDowED OR

[y

be carefully supplied. AGE should be stated
CAUSE OF DEATH in plzain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

Y lr Mumm WIDUIED oR DivoRcED

o WIFe o W W ’

16. DATE OF DEATH (MONTH, DAY AND YEAR)

Jonn 1d 927

17.
I HEREBY ERTIFY, Thatla

6. DATE OF BIRTH (wowtw, oaY aeo veam) Foy A4 2 2 3, f /68

7. AGE YeArs MoseTs Dars L LESS than 1
day, . Bra,
é ? / / l é L — min.

8. OCCUPATION OF DECEASED

(a)'l‘nda.wdmhu,u
parficular kind of week ...

(c) Nm of employer

9. BIRTHPLACE (CITY O TOWK ... b folhia At e oo venrrsesnrens s snmrs s

(STATE OR COUNTRY) —— ! ’

cope o BT s 19:1?. to ;“ haw?—mg ..... 19-3?
llu! T last saw b, r’-z.. nlm: on... DT S TSI | .~ A% + end tha
death 4, on the date stated Bbare, at....rroone él’/&@m ‘

The CAUSE DEATH* was As, FOLLOWS:

wfrzsr CONFIRMED mmﬂosls:f R k‘{ ;?x..ﬂcm-‘-.mrzk

é 10. NAME OF FATHER
-]
/ E 11. BIRTHPLACE OF FATHER (ciTY or TowN)....7.
E z (STATE OR CoUNIRY) <7 ¢ ¢ g /10 40 ST 2l (Siaed)... )85 L. s M.D
[
X | 12 MAIDEN NAME OF MOTHERs , Z (0 42 é:; Q; — A7, 193—7’(,;««:.) h{,_r;é;;;w.,p, )
a / 13. BIRTHPLACE OF MOTHER (CITY OK TOWN)... , *State the Dmmign Civming Dnrar in deaths n%n Vioreny Cavsxa, atate
1 {STATE oR mm)j’/}.//j/ W . g) Mn:u AND Naroes or Irutmy, and (2) whether Acctngwrar, Buicmoar, or
{o] u.
i ; W\ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
| (Addrens) 'h,{.,, Y, //dAAJ/A//‘-f 17 ‘1etlen w27
5. I >
. UN| AKER ADDR
: 22 w25 A, M ......................... : ¢
_ e U4

=







