%

)
Exact gtatement of OCCUPATION is very im

e properly classified.
25

tion should be carefully supplied. AGE should be atutudlEXACTLY. PHYSICIARS sh,

CAUSE OF DEATH in plain terms, so that it may

Tma
v —

K. B.—Every item of info:

MISSOURI STATE BOARD OF HEALTH Do not use this space.

~e

BUREAU OF VITAL STATISTICS 28 6o
@ ! CERTIFICATE OF DEATH \‘-ﬁ Joh
L) . v
#PLACE O T
mu%M Registration District No. S £ File No.
T,m,,_‘_{m.‘m Primary Registratlon District No........ \:TOQ.f Registered No./7y
g oy 7 el Mo L30.5... /3 Wﬂa""‘j’
2. FULL NAME. WM&C/ Waa%l" W@M
(n) Resid No.. /ﬁa 5- &M{/‘-—f St., Ward.
(Usual place of abode) {If nonrexident, give city or town and State)
Lengih of regidence In city or town where death occurred yre. mos, ds. How long in U. 8., if of forelgn birth? b 8 mos. das.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OR RACE | B S e e oordy 16. DATE OF DEATH (MONTH.OAY ANDYEAR) /" 0e ¢, /' § 1929
_‘;/ ‘ 17. -
| F ¢ eeeata (WM. G’ICL([M o d | HEREBY CERTIFY, Tha lnttcndcddec{udﬁm ........................
5. (K MaRmIED, WIDOWED, ORDIORCED: -3 SRRt - S~ 22 3~ 3 VA NATER
(OR) WIFE OF . j/ / W /%(e ) (it T ast saw b 201, alive om bkl Btde? 1.2, and that
e, aa1g ~— death socurred, on the date stated above, w{y KO gL
6. DATE OF BIRTH (monTh, 0aY ano vear) Bre e, ¢ - /550 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than i A
day, ... Jdre. = \f
7 g 3, 7 [ min.

8. OCCUPATIONOFDECEASED . |~

(a) Trade, profession, or @f /%7"”—/(—
particular kind of work

CONTRIBUTORY ...y ivoeeoigoveecs I

b) G 1 nature of indusiry, (SECONDARY)
bl or establish tin

which employed (or loyer)

{¢) Name of employer 18. WHERE WAS DI

9, BIRTHPLACE (CITY OR TOWN) W IF NOT AT PLACE OF DEATH

- ]
ATE OR COUNTR
(STATE " M(M/"‘ gt A DID AN OPERATION PRECEDE DEA 1}(—& DATE oOF

. NAME OF FATHER
10- N ,-9 0"414 )&/ ag-R WAS THERE AN AUTOPSY?

v 210208
11. BIRTHPLACE OF FATHER (CITY OR TOWN). WHAT TEST CONFIRMED DIAGROSIST

{STATE OR COUNTRY) /t_/,c.f. (Sigoed) L et S W M.D.
12. MAIDEN NAME OF MOTHER ﬁfm B e YM M /719297 (Address) /)’W %

I*suta the Disease Causing DEATH, or in deaths from VIOLENT CAUSES, state

13, BIRTHPLACE OF MOTHI A'Z?’ {1) M N, 1 ) E
ER c EANS AND NATURE OF IRSURY, B0d (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Leat HoMIicIDAL

e FORMANT W aller A M a2 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) /W’_{ At o. mdﬁm [“1(3%) Lo, 15127

15. 0 | ,g . £ / e 20. UNDERTAKER ] ADDRESS
L e e e

(o,

-

PARENTS

-~ %







