MISSOURI STATE BOARD OF HEALTH Do not use this space.
. BUREAU OF VITAL STATISTICS
:; K) CERTIFICATE OF DEATH '3 (} ?( .
34 1. PLACE OF DEATH | ) 5
- [ i [ 4 ';
.E g. Connty. Regfatration Diatrict N File N 4 8 8 ga
5 b Townsklp Primary Registration District No....... ‘. )........... ............ Registered Na
o0 g oy 9% Louis . ot liaxryt e Infirmary st Ward)
al k-
T g - 2. FULL NAME... L 8 SE. iﬁ....J.’.....HJ.QJ:‘i:
-
8 g = () Resldence No... 6 9 I 6 ﬁ&ldemal'
T = suai place of abode) . (If nonresident, give city or town and State)
L n < Length nfrcsidenee In clty or town where death occurred yTE. mosg. ds, Howlongin U. 8., If of forelgn birth? 6. o, ds.
. B
E :;. 8 PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
=]
F &=
§ E 3 3. SEX 4 COLOR OR RACE | 5. e A s ora) " 16. DATE OF DEATH (MONTH.oAY AkDYEAR) 8=3] -1929
= “‘S Liale White Larried . ERE
4 o BY CERTIFY, That1att deceased from......_,...cceocregpuzene
u £ Sa. IF MARRIED, WIDOWED, OR DIVORCED ”")(%. s % I /
-~ <] H F . v 19440, e mmrrrsreranay, o e SR
{ == RN Lrs J J Hjort that Liast saw b, #Zzichlive on
h 2% — death ocenrred, on the date siated above, & Is J*
n I & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) £f - A7~ / ¥ 75 THE CAUSE OF DEATH* WASAS Poa.l.owsc
- 7. AGE YeArs MoNTHS DaYs If LESS than 1 W
m day, ...ars.
- 0@1«)
i g 54 & 4 P . O.Q&% “eed, s
3 S

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
partleular kind of work.... 2. 855100 Foreman

{b} General nature of industry,
business, or establishment In
which employed (or empluyer)....T erminal. R.R.

{¢) Name of employer

&

K‘."Z_.J' /-y‘.;_—'

3. BIRTHPLACE (cirv or Town)..... Redbud
{STATE OR COUNTRY) l.issouri

10. NAME OF FATHER Hﬂnﬂ H 101‘t

11. BIRTHPLACE OF FATHER (CITY OR TOWH)
(STATE OR COURTRY) Darmeark

T —

8o that it may be properly classified.

[ {\hgerms,
PARENTFS

(Address)

PnA 9/; ‘927

ADDRESS

uunsn‘rmmc fw /é 3_/ 777&1

N. B.—Every item of information should be carefully supplied.

cy 2 5o

q 12. MAIDEN NAME OF MOTHER 1] 3 sz2heth P=tarson %}’Z- ) % (Address)

E % 13. BIRTHPLACE OF MOTHER {CITY QR TOWK) ..o e *State the D;ﬂéam Gwslmo Dmra;lorzt)n \?vfttb: fr:m VIOLENT Cs‘;;m state
T ] M f CCIDERT. CID.

§ (STATE OR COUNTRY) I'dss ouri glmmm ATURE oF INJURY, 8nd ( ather AL, AL, or

0 INFORMANE {2 5. f A 19. PLACE OF aumAL. CREMATION, OR REMOVAL DATE OF BURIAL

©

|

[}

[=3

-

[#]

FILED... .oy







