A0~

Vet

l, 1. PLACE Oﬂﬂ'ﬂl

{7

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No................., 5/ // ...............

Do nol cae this space,

6958

[/

. {/Nm
f'u } place of abode)

(If nonresident give city

townznd Statg)
ds.

Length of residence.in cily or town whers death occurred . mes. ds, How long in U.8., il of foreign birth? yra, mos.
PERSONAL AND STATISTICAL PARTICULARS B %f) MEDICAL CERTIFICATE O_‘g DEATH

3, SEX 5. SINGAE, MARRIED, WIDOWED OR

DivoRecED (eorite the word

%‘E
»

s PP enct
Ba. Ir Mumso. Wipo Divoecen
(o ke “%@Aﬂm

6. DATE OF BIRTH (MONTH, DAY AND YEAR)Y 7 7o

7. AGE YEARS Mourvs Dars It LESS than 1
e [ [ )
Jg 4 o min
S —_
8. OCCUPATION OF D g
particnlzr kind of work [
o) 6 1 nature of fadust
huinm.wuhbﬂlhunlh
Memnlnd(a-;byu\

(c) Nawo of employer, éﬂm W

9, BIRTHPLACE (CITY 0 TOWN) Zib..., 202

-

....... Aottt (e

“77,,,41&4
18. WHERE I% :ufcrm’
ot A or

Fl'

STATE OR COUNTRY,
¢ ! ”’é{, Lo o~ / DID AN GPERATION nzcr:oznsn
10. NAME OF FATHER, MM LK crediton]
WAS THERZ AR AUTOPST?
ﬂ 11. BIRTHPLACE OF FV/ ETOWNH) WHAT TEST CONFIRMED DI,
E (Sr‘m m m) &. — H ol ). PP Ly
[:4 ~
& | 12. MAIDEN NAME OF MoTHER %"‘VM""- - 75 .m%(n N . —
13. BIRTHPLACE OF MOTHER ( ____ ’ *Btate the Dismuss Caﬁglz:yu in feaths from Vrorxxr Cavens, state
(STATE o" ) {1) Mzum axp Natoms or I vand  (2) whether Accmenray, Stiemat, or
counTaY Howemar, ‘
1. t ir .A...ﬁ.-w. 1%5. OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
— (Mdress) /A W £ 27 12 f
28, UNDERTAKER ADDRESS
Famn Q7. e, 1929 Q'i ...... nadia.... LBl /@ .
REzisTRAR - z 7.
-—%

Weerogpe

£ ¢







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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.... ...~
{s) Besidemce. No............[ccoiriiiccinn,

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Ne.
(Usual place of abode}
length of residente in city or town where desth occorred yes. mos.

(If nonresident give city or town and State)
ds. How lboag in U.S., i of foreign hirth? . [T ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR QR RACE | 5. SWNGLE, MarmiED, WinOWED OR
DIvORCED (eorits the word)

yadl L | 7

5a. IJF MARRIED, WIDOWED, OR DIvORrcED
JAND oF

HU
{or} WIFE oF

6, DATE OF EIRTH (MONTH, DAY AND YEAR} "M 26 — /PZQ

7. AGE YEARS MonTHs Days I LESS than h'I'
Pd \J /0 N 25

8. OCCUPATION OF DECEASED
{a} Trade, prn!umn,

(b) Geaeral nature of industry,
bt ot esiahlishment ia
which employed {or employes) . .o

(c) Name of employer

16. DATE OF DEATH (Mowtw.pav anoves) 2 - L 57 19 cgf

T8, WHERE WAS DISEASE CONTRACTED

\
9. BIRTHPLACE (CITY OR TOWR) oooveerreieeniarrnanre e bt s ariggoas s e LF NOT AT PLACE OF DEATHevnresossesneeoerestesssessssesessssaseassmssmsemsssmstasssssse st vren
{STATE OR COUNTRY) x
Loy ) DID AN OPERATION PRECEDE DEATHY............ o DATE OF.c.octienectrememsnscesneseseen
10. NAME OF FATHER Q .
'AS THERE AN AUTOPSY?
ﬂ . BIRTHPLACE OF FATHER (ciTy on U\GQ .................................... WHAT TEST CONFIRMED DIAGNOSIST....o..ooorirrirerrarsrnssirmnnesisresmsmersnns
z (STATE OR COUNTRY) BT S | 1
T
E 12. MAIDEN NAME OF MOTHE}A .19 (Address)
13. BIRTHPLACE OF MOTHER ( *State the Drssass Cavging Dzata, or in desths from Vicuzwr Cavaxs, state
(1) Mzuxs arp Natoms or Inguey, and (2) whether Accmenral, Suicmat, or
(STATE OR COUNTRY) P
" INFORMANT . coovtvore cemsnsssereesosst benersssssiss rs s assssmasmessesasesssassnasssonss ?19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Z,

20. UNDERTAKER ADDRESS

.




25b9-¢



