i 271929 ~ MISSOURI STATE BOARD OF HEALTH Do aot cee (s amce.
- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

jipeews 03 15136
Begiatation Dis LA el G - LOoL5h

Townshin. 2~ . Ne. /A—‘;g ..............
m,..% (No. o

PHYSICIANS should state

i
-
L]
E " teemterereraneben e renneaane (O UTIU..- X [TV [ 3 ]
i 2. FULL NAME %/VM'WL J,'% .................................................................................................................................
[=] (a) Besid Ne.. St., ‘Ward,
(2] (Usual place of abode) {If noaresident give city or town and State)
E Length of residence in city or fown where death socarred s, mos. da, How long in U.S., if of foreifn hirth? i mas. ds.
5:8 PERSONAL AND STATISTICAL PARTICULARS W/ MEDICAL CERTIFICATE OF DEATH
b1 .
.g.s 3, SEX 4. COLOR OR RACE | 5. SiugLE. M?&?h?ms)n O || t6. DATE OF DEATH (MONTH, DAY AXD YEAR) M_ 12,72 Z. 19 19
¥ Za B . _
gﬂo SA. lranmewm.oaDwom ” ! HEREBY CERTIFY' That [ altended deceagcd
§§ HUSBAND - r RPN 3 19).? sbo.. M)ﬂﬁ&lﬂ 2 o, 19);?
@ (or) WIFE or u..n I bist saw b je. alive on......... m.}@m..ﬁ.. ....... Ly 1924, and thai
2t - 2 d, on fhe date siated above, at........... /.&.}a ;4
'_55 6. DATE OF BIiRTH (MONTH, DAY AND YW)M ,2'.. VA AN USE OF DEATH® WAS AS FOLLOWS:
2 7. AGE YEARS " MonThs Davs If LESS than 1
E 3 —3 | [r . dayy o bes, || NASEAAL Q‘L.L (‘7».‘...9{? -Q&Q .
3 E 9 i /-‘0' i WYYy " G&—m? QA .......... Mﬂm—-"
4 , 8. OCCUPATION OF DECEASED ’ l l %
L {8) Trads, protession, or : Ga @; o @ A
a% I- l killd 0‘ mk -------- . ' ererenemrernafaroanprnacearadduns e trrn <
§' B () General pature of indusiry, commsuronv
o business, or establishment fn {SECONDARY) ;
g -: [ which employed (or employer) O |
b {c) Name of employer :
g E ; At " 18, Wyene nsfmmse cm?;hﬂh
L% ) 8. BIRTHPLACE (crry oz Tomm) . IF NOT AT PLACE OF DEATH.......d Q/}‘ .
o é {STATE OR COUNTRY) O
-g 2 P ——— ?/ Dib AN OPERATION PRECEDE DEATHY..J2&2...
4 E‘ - /ﬂ % ‘7 Zg; WAS THERE AN AUTOPSYT. ... 2N camancg s ssmnensseren
o
3 E E 1. BlR‘I‘HPI.ACE OF FATI-I((cm' or mu);z-v—y WHAT TEST CONFIRMED DIAGNOSIST..... (B ’Y(Mf M'ﬁdft
E i E (STATE OR COUNTRY) . (Sidoed)... L M
E-ﬁ S| 12 MAIDEN NAME OF MOTHER /* Z ﬁ 19 ([ Mddress) " o ko AN ??VZ .
;E . 13. BIRTHPLACE OF MOTHER (crry or -m“( At ... #8tate the Dmmasg Catswe Drars, of in deaths fram Vierxsr Cavaxs, s.tnh
3£ (STATE om uouum) (l) Mrivwa axp Naroem or laoer, and (2) whether Acommwrar, Borcmar, or
[
Eh 14. INFORUANT . 0@ x 19. PLAC BURIAL, CREMATION' OR REMOVAL DATE OF BURIAL
ae / : :70
b 15. Q
o el 2 025 o T (Rt htinnny | % ﬁ"
7z -
‘ = 5







