Y

FoiaiGAnalNg
Exnact statement of OCCUPATION is very

BpAlUG DAL LLL.

ALy BUUWIU LU

plain terms, so that it may ba properly classified,

S — Y&

PARENTS

&

b MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1049pp

How long in U.S., II of foreifn birth?

s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE 5. Sincie, MarmiED, \'lma-'m oR

DIvORCED (rorits the word)

IrM \Vmowm. or Divorcep y
HUSBAI'TB' or .
(OR) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR} 7444/{ e
17,

secensed e 2/ 28

i1 HEREBY CERTIFY, Thatl a

6. DATE OF BIRTH (MGNTH, DAY AND YEAR)

7 2/ PJ

7. AGE

YEARS

7%

MowTis I"nm' If LESS than 1

RS iy

4. OCCUPATION OF DECEASED

(a) Trade, profeasioa, or

gyt P a1 ¢

(b) General nafure of indastry,
basiness, er estehlishment in
which d (or employer).....

7
...... R SO 42 T AR
that T st saw h. ..J-u' alive on... B LA ... e 2. Iﬁj_. 2od ibs
death , o0 the date atated above, f.......... JZ??@

Tue CAUSE OF DEATH® wAS AS FOLLOWS:

(c) Name of employer

9. BIRTHPLACE (CITY 0a TowN) .. M

(STATE OR COUNTRY)}

»

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (|
(STATE OR COUNTRY)

/W‘-"f

12. MAIDEN NAME OF MOTHER M 7W

18. WiEme was mmj CONTRACTED

IF NOT AT PLACE OF DEATHT,

Q DD AN OPERATION PRECEDE DEATHT.... =¥ Datz or....... ! B rrrerseaaresesasensessrsene

WAS THERE AN AUTORSYT.

13. BIRTHPLACE OF MOTHER (crry am) 7

{STATE OR COUNTRY)

aEiwAS SAWLL Ve MAAVIAMVA SV e Y L VAL

CAUSE OF DEATH in

$State the Dsmusm Carmrg Drars, or in desths from Viouzwr Cavses, state
(1) Mmry axp Naroas or Duozy, and (2) whether Aoomworras, Bocrar, or
Homrcmoan,

13. PLACE OF BURIAL, CREMATION, GR REMOVAL,

2. U AKER W
Ay ¢ o

DATE QP BURIAL

£

ADDRESS

1929

Iﬂ)f

%




)




