MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

mnammnngsl

CERTIFICATE OF DEATH «1 Q o 1
1. PLACE OF x .
County.............. 6 Registratlon District No. ?‘ 9 @ File No. B % L !
Townshlp..,.. Primary Regigtration District No,... - Registered gln. _ﬁ_’ L{ ﬂ
ay......... L\ AALY] KA A (No...... L L Lt AL St Ward)

7

2. FULL NAME......\V

Z-..wmma.

{n) Besidence.
{Usual plage ¢
Length of tesldence fn clty or town where death

d!-’ How long In U. 8..if of forelgn birth?

(If nonresident, give city or town and Btate)
e mes, da.

7

MEDICAL CERTIFICATE OF DEATH

RMANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 5. SINGLE. MARRIED, WiDOWED OR

4. COLOR OR RACE
LZ@/ C«ré Auworeedl 7.
I HEREBY CERTIFY,

DIVORCED (sorie Lhe word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) )7&/30% / /
)
1

192}
[

T 10,02

Lo .~

1927 and tha

- I nttended d
5A. IF MARRIED, WIDOW DiyoRCER a“_ P ; !
HUSBAND of werr- -l
(0R) WIFE oF

that I last saw heA ... alive on.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jw’ ';T,( } /900

7. AGE MONTHS DAYS Y | If LESS than 1

29| "7

death occurred, on the date atated above, at.....................

...... /m f..m.

N

y supplied. AGE should be state® EXACTLY. PHYSICIANS should stata
may bo properly classified. Exact statement of OCCUPATION is very important,

FADING INK---THIS IS A P

3>

n. |f...
B OCCUPATION OF DECEASED p;
{a) Trade, profession, or |
particuler kind of work 11t i ot

; :’(b) Genersl nature of Industry,
business, or establishment in

»

which employed {or cmployer) ¢ /]
(c) Name of employer 18. Am WAS DISEASE corn'm\cr'g:‘
9. BIRTHPLACE (CITY OR TOWN).......Z7. IF NOT AT PLACE OF DEATH

W 22 .

(STATE OR COUNTRY)

terms, so that it

S

N

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

CAUSE OF DEATH in pl

10 NAME OF FATHER WAS THERE AN AUTOPSY? ”}@ -
4

E 11. BIRTHPLACE OF FATHER (CITY OR féw / / WHATTES‘I'CONFIRIWN /d‘/’l M—%Z’ L"M

z (STATE OR COUNTRY) 4 W’W / (Signed) } b

g 12. MAIDEN NAME OF MOTHER JMIM é/,?_m ?y Nidres) T/ {Q“ , ﬁ 7

v L)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 77 ’ ,*Sta'te tho Dlséasn%AumNc DBATH, or {1 deaths from VIoLENT CAUSES, state
STATE OR COUNTRY) M (1) MEANS AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
¢ 4 £ HOMICIDAL.

" 1 19. PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL
NFORMANT. (AL &7 / AW A j /
adreas) /7/E L ASLGEIALR - | fe 1929

b Y/ G apend 400
o 205028 P2 27, RESS

REGISTRAR

P

U A







