MISSOURI STATE BOARD OF HEALTH Do pot use (hix space.
3 BUREAU OF VITAL STATISTICS :
o, CERTIFICATE OF DEAéH i 2 381 4
Qi‘ s | ‘ t. PLACE OE-DEATH
- County.... ’ ’ Reglstration District Ne.............. ' Fite No.
38 \ 001 %
F 5 ‘E Township, ......, Primary om District No.....oooosoo e Registered No. y
v ¢ cu,.....,gn St Ward)
S
O 2, FULL NAME... Ao S O A AL DT vt ssesssssrs st srsenss
% e {a) Residence. No....... g-.l. h
RE (Usual placa of abode) (if monresident, give ity o town and Stato)
[-Y E Length of residence In clty or town where denth occurred Fra. med. ds. Howlong In U. 8., if of forefign birth? ¥rE. mos. ds.
58 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATR
(=]
=
q E‘a‘ ﬁ" 4 COLOR OR RACE | 5. N et oy ™ 18, DATE OF DEATH (MONTH, DAY AND YEAR) \J LQ“ ;AL 1% C‘
P Sl | Oy Y " ’
m e ) . . A
oy 020 1 A 0Xd | HEREBY CERTIFY, ThatIatt d‘de:éd
§ £ S4. IF MARRIED, WIDOWED, OR DIVORCED 31~ 1929, t0...%2
2 (OR) WIEE OF - that I Inet saw h.2.X... alive nn.Sf}u.l. BT
o g A denth osocurred, on the date stated nbovc, at................. .'
% D'li 6. DATE OF BIRTH (MONTH, DAY AND YEAR)M 6 \ q D q THE CAUSE OF DEATH* WAS AS FOLLOWS:
&g 7. AGE YEARS MONTHS DAYS If LESS than 1 !E @
%] :g- day, ...... N " i
2 :g V 9\ D | - ) &’ L — )
-2 cy 8. OCCUPATION OF DECEASED
%E‘ \3 - - ind o o, T | i! E 'L'G 5‘} (duration) ............  {o N— mod........... da.
o y partlenlar kind of work . f -
28 (b) General nature of Industry. - CONTRIBUTORY..... GRS ¥ N W NN W—
L33 W business, or esiablishient In / o
g . which employed (or eMPLOYET)........;ooeri e Frrrasssermresiereveerassenssnsescnsnsnsmssasosmesas siasiss | [ ronmsmsvans i :
E a (c} Name of employer 18. WHEREMAS
- 2% 9. BIRTHPLACE (CITY OR TOWN)........b AR oo e . AN Mé &
) \ - pOTaY
- '%? } (STATE OR cOUNTRY) - Ar dotondd d DigfaN oPERATION Pnzcznsugmr..n.u DATE OF
b 10. NAME OF FATHER Q)\:t ‘ ~J
a g L9 L WAS THERE AR AUTOPSY? ..........
8 & E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. : ' o 0 S WHAT TEST CONFIRMED DIAGNDSIS? qg»«v\ - CW\Q&“\,\
_E 4 £ | \TATEOR counTRY) (Stgnod). N2 7 T\ Q.N’\N\).\}&q—m .Q
E';' < [ 12 MAIDEN NAME OF MOTHER %\ A \<.,{ Y aa /s 7—9'( Address) BQ%
; E 13, BIRTHPLACE QF MOTHER (CITY OR Town) *State the Drsmsz: CAUSING Dm‘m orin dmths from VIOLENT CAUSES, state
S (STATE 0R COU 3 {1} MEANI AND NATURE oF INJURY, and {2} Whether ACCIDENTAL, SHICIDAL, or
'E g HoMIicmal.
£ e 1", 4.uromuurr N\(\-JL 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
28 || pprormant YYD SN R )
) ) Qa '\(V\ Al
J,‘ 2 — @um- 23\ frnes, 0. T 1929
. E ) zn UNDERTAK oD
BO FiLED....%..... / z19 Q \ \ \C\\.\lg(o







