MISSOURI STATE BOARD OF HEALTH Do not use this space.

Pl
BUREAU OF VITAL STATISTICS 248 50
o . CERTIFICATE OF DEATH s 6;‘,‘;,5 \
L4
5 P T Qj A8y L
gi 1. PLACE OF DEATH 399 Wt 7
'Fa’ & Registration Distriet No. File No.
'§ - ﬁmg gmmmm [?ﬂm NOIO Q Registered No.........ooooiveccicmissseiisninns
® g .................... (2 27 _ St. e Ward)
2
m ’ I
5; 2, FULL NAME.> . M
@ ﬂj |
e (a) Residence, No 3 [ ..... W’ ............................. Sty corrrrne / ..... Ward.
E (3] (Usual place o abode (If nonresident, give city or town and State)
[™ E Length of residence kn eity or town where death occurred ¥ri. /ﬁ mos. da. HowlonginU. 8., 1fof foreign birth? ¥ra. mos. ds.
P
t;g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
(=]
[
é"s 3 SEX 4. COLOR OR RACE | 5. sﬂ:‘\%‘:‘:g,‘:‘:ﬁ t‘ge'wj? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z.;& % p 192 9’
- _ [ 4
P | Zomad| M Wv-{.M
oon, £ dé 1-1 nEa CERTIFY,
8 5a. IF Mmmau WIDOWED, OR DwoRCEn 19
i |MARRIED.WIDOWEp.ORDIVORCED  ~ o M M .
= (OR) WIFE oF lha 11abt saw uxr alive on.,
-1 1 death vccutred, on the date nbo L
< 6. DATE OF B)‘BT{* (MONTH, W/ AND YEAR) ML A4 THE CAUSE OF DEATH* was As rou.ow/
7.AGE  ~ YEARS MontHs .~/  Dayfl ff LESS (han 1 /7
0 day, ........... hrs, [ 2‘ ;
7 2, [ r—— min. | AR T
8. OCCUPATIONOF DECEASED | F e 4
(o) Trade, profession, or K‘y (/
partlcular kingd of work.............0.. SR L T Ao S <ol " 4
(b) General nature of industry, . CI’J(EETCISLBDI{E%RY

business, or establishment in
which employed {(or ployer)........

> L Ar—

R. B.—Every item of information should be carefully supplied. AGE ghould be state

-]
=
f
e
&
[~
]
(=]
g
(=]
o
-]
2
g {c) Name of employer 18. W WAS DISCOHT
4 3
¥ 9. BIRTHPLACE (CITY OR TOWN) Cébm/ ...... IF NOT AT PLACKDF DEA ﬁ
4 (STATE OR COUNTRY) DID AN OPERATIE M DATE OF
8 10. NAME OF FATH% @M % ol
& WS THERE AN AUTOPSY? -
E 3 iﬂ 11. BIRTHPLACE OF FATHW%W WHMAT TEST CONFIRMED,
»
OR COUNTRY,
g 3 ‘ z (STATE ) . (Signed).....
'g' £ | 12 MAIDEN NAME OF MOTHEM 1[29 127
E 13, BIRTHPLACE OF MOTHER (CITY oR )um) ( *Statathe Dlﬂ%:nusmu DEatH, or 2in ;:u; Ir;m VioLENT CavsEs, state
b (STATE OR COUNTRY) (13 MEANS AND NA' oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
E ; HoMICIDAL.
£ " 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
© 17
B
15,
2
o

.-%Z.w-z'f )7 777 Copenr—e

— ,z;z:“%u 0 Gpenclne







