N. B,—Every item of information should be carefull

AGE should be stated EXACTLY.
© proporly classified. Exact statoment of OCCUPATION I8 very im

8
24
g O
3
45
w8 c2
s o
<
E =
[-N

MISSOURI STATE BOARD OF HEALTH Do ot use s space.

B e iFioaTe OF pEATh 9085

1. PLACE OF D P T A Registratien District New....o..ooo.. 7?? Filp Na

;:% N Peimary Registration District Nu?’dus Befistered No. ......... \36 ...............

2. FULL NAME

(a) Hesid Voo D A A0 N Warde e,

(Usual place of abode) —7 v (If nonresident give city or town and State)}
Eendth of residence in cily or fown where death occmred -) e 7 m./fda. How bong in U.8., if of foreidn hirth? re. mod. ds.
PR

PERSONAL AND STATISTICAL PARTICULARS i//

MEDICAL CERTIFICATE OF DEATH

;Z X ‘ ?" RACE | 3. Siaiz, MARRIED. \WIDOWS® 9% (| 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 2 ~ ﬁ’ 1929
> g . , :
A /1”%/4 ?\ “HE ERTIEY.. That - 3
Sa HERE duz?,ln ................. )o-
B Magaien, WiooweD, oR DivorceD / . // /’5 /,,‘il \,% U(%,, J o 19
©m WiFEor that I last sow hoAc&t.. olive on...... e, L. Ao S ur‘z; end thai
death d, on the date stated above, at....... r’)’.-—- “..m

§. DATE OF BIRTH (MonTh. oaY D YEAR) M2ge, . & /72

v supplied,

may b
P

R E -

Iy () General nstore of indostry,

7. AGE Years Monras Dars | i LESS than 1
/ | T} F—
é’ = o i
L4

8. OCCUPATION OF D
(a) Trade, peofession, or

which employed (or employer).........oosssuimeemissrrssmssinns

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

~—)
8. BIRTHPLACE (crr 3 (‘&OC’§M IF ROT AT PLACE OF DEATH?

po that it
——

Lo

CAUSE OF DEATH in plain terms,
o

o —
) cerenencrmrrrmessmssessssssessess s ssnene s
(Srare on coverm) T d.z/;? C *y y@ /4 Dip AN OPERATION PRECEDE z.\'rmﬁfﬁ DaTE or. "
0. NAME oF €& ‘f% /,K WAS THERE AN AUTOPSYY. ) "

e,

g | 11. BIRTHPLACE OF FATHER (uwonmnw/j// .

E’ {STATE OR COUNTRY) C__]n “ ,

& | 12. MAIDEN NAME OF MOTHER A@/ /F

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).... 07 oo oyt e, *Biste the Dismaon Civmina Deits, or in deaths from Viewsrry Cavaxs, stats

{1) Mmrn axp Narces or Igumr, and (2) whether Accroxwear, Burcmar, or
Hoacmar.

u |l t9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Z‘iéé:’“ é . 2%&’. 9.2
15. 20, U ADD

| Yeoked s

ND! KER
&2
4 {







