MISSOURI STATE BOARD OF HEALTH Do not mse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 3 4 3
1. PLACE OF DEATH J X'
Connty.. T ONLEETOMETY , .. Regiurtin Disric M. 7

MAH 25 1929

2. FurL Name.... LOorenzo. Ha

PHYSICIANS should state

P

13. BIRTHPLACE OF MOTHER (cITY oR TOWN)... *State the Dmrasm Caomna Dravm, or (dﬂﬂﬂ from %ﬂl.lzﬂ Cavera, atate
(1) Mzxs axp Naruam or Duomy, and (2) whether Aoctoewyar, Burcmar, or
HoMitmite

(sart or coumrer) e AT Reso dsv:.lle 1‘:0

18.. PLACE OF RiAL. 'BRE??TION _ER REMOVAL DATE OF BURIAL
iiount Hore emete

Near jZineola lio /1% /2us

oY Fopkins Montgomery Tty Mo

E

&

L]

oy

2

2

z .

S : ©(a) Besidenon. Novovoomronoecosmesssisssssserssessseessssssssssfiossserssssrne TN ) -

= {Usual place of abode) (If nonresident give city or town and State)

E ku&dred‘emhnhuhnvhﬂumml;lfem mas. ds. How lang in U, 8., if of foreign birth? yra. [ da.
p:s PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
8=} ™
g.é 3. SEX 4 COLOR OR RACE 5. sl;:'m.: Mmﬁ?mﬁn OR 16. DATE OF DEATH ( . DAY AND YEAR) Feb I6th 1929

E Hale White Single .
‘,E S IF M o = - ! REBY CERTIFY mwﬂ
%é * HUSBAIE% wlm on Divord .....ﬁ ” ....‘.......!..,‘.3 g 19, to / .-.:'._.'..... 19, ‘zf
£ (on) WIFE or that | st sew H«-— aire on. ) ..af ............... 7 and that
-g ] death , on the date siated above, al... ‘30Am.
%5 §. DATE OF BIRTH (uonTH. DAY AKD YEAR) Aug Iﬁth 1878 THE CAUSE OF DEATH® wAS AS FOLLOWS:
5 | 7. AGE Years Morriss Davs 1l LESS (han 1 9\ B e S .
i g [ S—_ N
d'i 8. OCCUPATION OF DECEASED /2'21 AU

(a} Trade, pralessian, wr - 44
%'E rasticater bind of etk ... Tarmer | S v sn e —— AN~ tie dn.
g8 I (b) General catire of industry, CONTRIBUTORY... 4. J. 54 o d A
. e besinens, of extabliskment fn (sEconnany)
‘5 a (c) Name of empioyer
18. WHERE was D}

Lt

‘g':'é l 9. BIRTHPLACE (ciTy or TOWN; .. IF NOT AT PLACE OF DEATHM........... (S |
S, COUNTRY T
% g (Srars or ) Ne ar I ln 301 i ]'IO f\‘Dm AN OPERATION PRECEDE nznm.,ék: DATE OFcocerveeeeecemrimisaeessesnae - |
10. NAME OF FATHER O,

‘§ a" R.H . Tate WAS THERE AN Aummr,Ar'. ‘
g |
S8 11. BIRTHPLACE OF FATHER (ciTr on Town}... WHAT TEST CONFIRMED DIAGROSIST. Ly’ w0 Slan T ], . iyt peyte A
FEEE ‘
g g E (Srarzorcovmy) Nepnr Mine Ola— LJ-O (Sigmed)... V. 2readl LTt cn M |
HR | || £| 2 wamen name oF motHER Jril1tilda Hall %6 208 2P0tirm)  Alrr Gpamprs? At |
By
-4
£l
BR
®
,? °

-]
i
U







