241929

7
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thls space.

10140

HUSBAND oF
{OR) WIFE oF

SA. I¥ MARRIED, WIDOWED, GR DIVORCED

G alts C3/3/

19

1 HEREBY CERTIFY, Thatl att

ded d

d from

6, DATE OF BIRT%IDNTH, DAY AND YEAR) ls'ﬁfﬂ-

death oceurred, on the date stated above, at...
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

sS4
8 1.PLA¢EOW a7 2
% County... ¥ Registration District No Fite No,
2 x: Townablp.......... . : Primary Reglstration District N’o/*]b\r Registered No.
m g City. @V"‘( (Na. St. Ward)
13} 2. FULL NAME..
= ] V4 &
’_‘ =] (a} Restdence. No. . St., Ward,
& '[:: (Usual place of abode) (If nonresident, give city or town end State)
B4 E Length of restdence in city or town where death oceurved yrs, mos. da. How long in . 8., il of forcign birth? yrs. mod. da.
t‘; 3 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
Q -
[
E"a 3. SEX 4. COLOR OR RACE | 5. %rm%‘:‘g,'ﬁfﬁ;ﬂggﬁ'}o“ - 16, DATE OF DEATH (MONTH, DAY AND YEAR) _%5 / 192?
E || e e/ = '
' f
3
b
i

L
L?w':’i

(¢} Namo of employer

business, or establishment In
which employed (or employer)........

3

9. BIRTHPLACE (cITY OR mmeJ\T/—A@

7. AGE YEARS MONTHS DAYS I1f LESS than 1 Pl
3-7 ::r. ............ ::: ,ﬂ i / / " .
— /126 hd
8, OCCUPATION OF DECEASED P S | e fodf, T
(a) Trade, profession, or %ﬂ/‘j W/‘A-p 20 '9 ~
partieular kind of work :
(b) General nature of Industry, CO(;IETC%INBDU:?)RY

DID AN OPERATION PRECEDE DEATHT.

» 19 (Address)

WAS THERE AN AUTOPSY? ‘ ’2’
WHAT TEST CONFIRMED DI H% a2
(Signed)........... Ié ....... (W 4 1Lt At A M. D

dQurn

(STATE OR COUNTRY) -
10. NAME OF FATHER % Vol M
74
. o | BIRTHPLACE OF FATHER (ciTY 0R mw’\
z (STATE OR COUNTRY) M
7]
&
12. MAIDEN NAME OF MOTHER el
g Dot 7
3 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
\ (STATE OR COUNTRY) Radin M
. 14
IXFORMAN W
(Addrens)
15.

R. B,—Every item of information should be carefully supplied. AGE ghould bo gtated

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

*State the DIsEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE_ OF BURIAL

Mo

1 19 ’—f
ADDRESS 4
LS

Wf@&mﬂm—g\







