MAR 22 1929

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o
1. PLACE OF DEATH q ¢§£, 6\
Corty.... KA. f’-;’l-‘id@ .......... Registration District Now..ovvonnsoes, ¥do Noo
Township. . 4 wLf=L... zom £ I S Primary Registraiion District Nﬁy?g ..... Begistered No. \_{\_\
S T Oy S S Feerresssrnsssenees St e Ward)
2. FULL NAME.... S0} ﬂﬂ 7APJH-4 e Qm,.q 1.1
{a) Besid No. S, we WML s e s ne e epan
(Usual place of abode) (If ponresident give city or town and State)
Lengih of residente in cily or town where death occurred s, mos. da. How Jong In V.8, il of farcifn birth? . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ” ! MEDICAL CERTIFICATE OF bEATH
3. sEx 4. COLOR OR RACE | 5. %‘}‘%&_",’Q",fn‘mﬁth“fﬁzﬁ" %% | 16, DATE OF DEATH (moNTH, DAY AND YW o 1827
2 mﬁﬁ /M,QW«LQ u/ 1 i
| HEREBY CERTIFY, That ] atiended deceased from..........cccurunn.
5A. IF MARRIED, WIDOWED, 0rR DivoRCED
HUSBAND or [ | N P00 et e + 18,
(or) WIFE or 19........, snd ibat
i Hdeath occurred, on the dale stated BbOTE, BL...ececvseeieeeeeeeersen e saasecreses m.
o
6. DATE OF BIRTH (MONTH, DAY AHD YEAR) « AS;FOLLOWS;
7. AGE YEARS MonTHS Dn'ig :l”mss !ha:ﬂ]: P jl P ’4/"’& B
L s e .
A Bkl - et aste. J2ead
8. OCCUPATION OF DECEASED l IA
(a) Trade, molession, or ] -
ticular kind of work ’ Dﬁd@ ). e T B
(b} General nature of indasiry, ae .
basiness, or extablishment in
which employed (or employer) o veerers (AETNEOD). ...crs 1o FTB caracsnnrans 2 N da,

(c) Name of employer

(STATE OR COUNTRY)

)
8. BIRTHPLACE {CITY OR TOWN) /'AL“M%WRM‘?

38. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY?....

f

27 DID AN OPERATION PRECEDE DEATHY.....

e}

10. NAME OF FATHER E’a ﬂﬂ
A WAS THERE AN AUTOPSY Disucunenssssnrsssssssssasscrsinresamararrssarssssssaresssns sescnse
g 11. BIRTHPLACE OF FATHER (CtrY Or TOWN) ﬁ?ﬂ WHAT TEST CONFIRKED DIAGNOSIS?
z (STATE OR COUNTRY) MA'LAP o J M’YI:Q .@M
= . 8
@ | 12. MAIDEN NAME OF MOTHERDObeMJ ﬂl{;_‘,‘m v19 (Address) ﬁf, ,-( FLYlA
13. BIRTHPLACE OF MOTHER (crrv or Town) <L LML ... *State the Dotmunw Cavming Dmaret, qu in deaths fmm Yioren? Cavszs, state
(STATE OR couNTRY) /1 [ ' 4 J"I‘AJIA ](Elgm‘;.\:;x:n axp Narvea of Inyonr, (2} whether Acowmntar, Borcmoar, or
14. /
|NFORMANT 19, PLACE OF BURIAL, CR ON. OR REMOYAL DATE OF BURIAL
i) /) [ M/// B2
15, T ADDRESS

UuN
2L,

%@éz&




Wl el ZA FRA T LA AE AR AT

o APUPE

T .
”» ‘.
L
i
4
- | . P .
] .
. v
ar?
—!




- FeleTEE o' T T BT T AT T Tee T TR T R

REGISTRARE 8MALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIGED BY AW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE O g TH
Connty‘jn{?:{:{;mﬂ—/

4 Registration Distlet No. ? G 7~ File No. z
Township........ 74 Primary Reglstration Distrlet Nod’?ﬁﬁ‘ ......... 67 Registered No
;1 Ward)

2. FULL NAME. C/ZM~/J/A?/ //WJW

(¢} Namo of employer

9, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {CITY OR TO'
{STATE OR COUNTRY)

I DD AN OPERATION PRECEDE DEATHT. DATE OF.

(s} Resid No. Bt., Ward.
{Usual place of aboda) {H nonresident, give city or town and State}
Length of residence in city or town where death occurred 8. mos. da., How long In U. 8., if of foreign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COL E . SINGLE, M . Wi ¥,
J O A | B S M Do OR 16. DATE OF DEATH (MonTH,Davanpverr) T2 /< 1924
17,
??7 ! HEREBY CERTIF at [ attended d d from

54, JF MARRIED. WIDOWED, OR DIVORCED S 1o

HUSBAND OF N 19

{OR) WIFE oF thatIlnstsnwh.......... al \_\ 9. ,and that

2 H|fdeath cecurred, on the date\fiedshove, at m.
6. DATE OF BIRTH (MONTH, DAY AND \;Ean\) &V 2~ /7M) THE CAUS ® WAS AS FOLLOWS:
7. AGE YEARS MoNTHS DAYs If LESS than,{ Ve
/ Q f/ day, ..........hifs. q \\ |4
er R . . R | SO « >

8. OCCUPATIONOFDECEASED @ =

{a} Trade, profession, or A \ {duratlon) ........... L o N MOB-......... o0 ds,

particular kind of work A

(b) Genernl natare of Industry, <- 0 ECYND, AR%RY

business, or establishment In %Q

which employed (or loyer) ~ \ (doration)............ | £ U 1.7 S— | N

18. WHERK WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY?

'K\&,

12 MAIDEN NAME OF MOTHER p

13. BIRTHPLACE OF MOTHER (CITY OR
(STATE OR COUNTRY)

L1}

WHAT TEST CONFIRMED DIAGNOSIST

(Signed) Y

+ 19 (Address)

INFORMANT,

*State the DisEase Causing DEATH, or In deaths from VioLENT CAUSES, state
(1) MraANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, oF
HOMICIDAL,

{Address)

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Gy G N\
e

%d REGISTE;JRT\

20. UNDERTAKER ADDRESS







