MISSOURI STATE BOARD OF HEALTH Do zot cse this apace. J‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R 7 8
Primary ntwjm Dicric No... 2. & ﬁ%

MAR 29 1929

No.f..

(a) Residence. e WErdh e
(Usuval place (If nonzresident give city or town and St-te)
Lengdth of residence in city ar town where death ocomred . mos. ds. How long in U.S., if of foreign hir(h? 5 mes. da,
PERSONAL AND STATISTICAL PARTICULARS '/:,_‘-/ MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should state

4. COLOR OR RACE | 5. SIMGLE, "'”‘,",',E",,,h“:",‘,’g,‘;?’ O Il 16. DATE OF DEATH (MosTH. DAY AND YEAR) l - ZO Ig]/q
M 1. ! o
L rarmre ~ | HEREBY CERTIF)X, That from ...evvur.e...n
A D ena D, WinoweD, o& Divokcen &“" .......................... .19.‘..?....: ..... .19‘5
tha! .

(or) WIFE or

ldeath occurred, on (ha dste stated shove, al
Tae CAUSE OF DEATH?* was A3 FOLLOWS:

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

V=,

{a) Teade, profession, or
particalar kind of work .47 . W & 0ol 00000
éﬁ (b) General paiore of indusiry,

business, or establishmeni in
which employed (o¢ employer)

{c} Name of employer

Y

9. BIRTHPLACE {CITY Ok TOWN) ....
(STATE OR COUNTRY)

10. NAME OF FATH

VRS L

PARENTS

2 v i Spis) oy

"Stata the Dmeign Cavmive %m. umiﬁfm?mmmemte
(1) Mzaxs amp Natoms or Imyuar, and (2) er Accrbkwtat, Burcmar, or
Howmretoal.

gt

_—.
OR REMOWVAL

DATE OF BURIAL

0. UN

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION ig very important.

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







