- - MISSOURI STATE BOARD OF HEALTH Do not nse this space.
27 1929 BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH

1. PLACE OF/DEATH
Registeation Distriet No... /...l

County.
Primary Reglstration Distzjet N \f‘

Tow

Clty......

2. FULL NAME..... M=o N0

(a} Residence, No._.! At . LNTNACN ”"M B reeeeeenteiesemenseaererens WAELL 7 i b bbbt
(Usua! place of abode) {If nonresident, give city or town and State)
Length of resldence [n city or town where death occurred yra. hod. ds. How long In U, 8., if of foreign birth? yra. mos. da.
i PERSONAL AND STATISTICAL PARTICULARS !( MEDICAL CERTIFICATE OF DEATH
o : -
3 sex 4. COLOR OR RACE 5 S[;:'V%L:ég‘ﬁ“,:g‘?'tﬂwrgr)’m 16. DATE OF DEATH (MONTH, DAY AND YEAR) { u AA f / 2 19 ﬂ?
7 s — y -

Sm# MARRIED, wmowF.D OR DIVORCED

HUSBAND o ——
. (pR) WIFE oF
¥ e : death occurred, on the data stated above, at.... ﬂqm 4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W TH; F DEATH® WAS AS FOLLOWS: —_
7. AGE YEARS MONTHS DAYS | _ by
/)

{Z\‘ h 8. OCCUPATION OF DECEASED N

o (a) Trade, profession, or ﬂ »
particuler kind of work,......... o

(b} General nature of induastry,

w business, or establlshment 1n
| which employed (or employer)

(e} Name of employer

9. BIRTHPLACE (CITY OR TOWN)..........LAAAR St IF HOT AT PLACE J ' ;
\ (STATE OR COUNTRY) W
- DID AN OPERATIO PRECE EATH1 DATE OF.
10. NAME OF FATHER W
WAS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (CWN) . WHAT TEST CONFIRMED D
[STATE OR COUNTRY) (Signed)........

12. MAIDEN NAME OF MOTHER N 4 g /723 ool g s 19 (Address) ’

l
l 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ........ *State the DISEASE CAUBING D:Ay/r in deat

; (STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, )

A HoMICIDAL. )

' 14,

: j INFORMANT, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
|

]

]

I

- 3
&0

=
PARENTS

et ACCLDENTAL, SUICIDAL, or

20. UNDERPAKER HODRESS

Ry ﬂn% .................... : I e %W m







