[ ] MISSOURI STAE BOARD OF HEALTH " Do oot ose this apace.
Al BUREAU OF VITAL STATISTICS
¥ CERTIFICATE OF DEATH .
< f tf.f ,D 7 3
s t. PLACE OF DEATH ~iy3
Comnty.ouusonone o ekl ST Fila New.......ccouu.. eorosen
7 1 A B I 4 -
Gty LRt ot Busesrsummmmsmssermsscnesnss cossssssmssssssaseessseresssssssasssmmssssessssss sesmsssessssressissmsss®le beotooreroesrermnmeed Ward)
2. FULL NAME..... QMIL ..... .(14{ we ettt ert
() Besid Noworn S L ﬁ-—,qf;,.# ...... B Sty e W
(Usual place of abode) _ (If nonresident glve c:ty or town znd State)
Length of residence in city or town where death occved b8 _ﬁm da. How lorg in U.S,, if of foreign hirth? 5. mes. da.
I PERSONAL AND STATISTICAL PARTICULARS ,23 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. "COLOR OR RACE | 5. sﬁmw,;:m % 1l 16. DATE OF DEATH (MONTH, DAY AND YEAR) j_gl, Y 2 ﬁ“‘ 1929
= Y. 5 Flx / PP 17,
— ! HEREBY CERTIFY, That] ot from .. 4‘7'
5a. I¢ Magmien, Wioowen, oa-Diveecs0 )| 2 192540 :525‘ 197r-7
’ {or) WiFEor WJM&M—WMM-\_ that 1 bast saw ... Rord alive on........ A B fbe) ... 22 5 192, and thay
donth d, e the date siated abare, af.”................. 3. .fd.!?...l.?.m.
6. DATE OF BIRTH (MowTH, ba¥ amo vea®) Coecy /B =~/ & 70 THE CAUSE OF DEATH® was AS FoLLows;
7. AGE Years Monmus s 1f LESS ¢han 1 ' 7
PR VU | FO— i S % 2 7 B W 0 47 A - :
J g / | /2 O iR :
7) 8. OCCUPATION OF DECEASED
(2} Trade, professing, or
ticotar Kiod of week P i e
(b) General nature of industry,
L/ busiess, of establizhment in
' - fwhich played (or BoTer)......oviicsiimenienenisensnesesrsnssersssesse || im0 e s YT e
[‘ {c) Name of employer
5 - 9. BIRTHPLACE (criy or Town) .. Lk ﬂ-ze B T DT
! ) - {STATE OR COUNTRY) f :
i‘ 10. NAME OF FATHER 76'- ¢ E J ﬁL‘t
: ﬂ 11. BIRTHPLACE OF FATHER {(cITY oR TOWN)..... cdc L. wg
| E {STATE OR COUNTRY) %{ Yy
) «
| g 12. MAIDEN NAME OF MOTHER M E! E!i ﬁ( >, é 5 Eé%
| 13. BIRTHPLACE OF MOTHER (ci7r or Town)... T *Siate the Duwauss Cursnva Daurs, of i deaths irom Viouewe Cavars, state
i (STATE O COUNTRY) ,W ikt A A ' I(Il.) Mu'm avp Nartoms or Duoey, sad (2) whether Acomryran, Buicpar, or
| 1, .
| INFORMANT «v.oororoeenns ﬁ[a-fl/dn(r.z«m ................................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| {Addrexs) VVL o q— 7/? 19 J/T
: 15 .__g ) 5 /P, 20. UNDERTAKER ADDRESS
i F Jorens s 19, of LA (/ z : %jﬂ , j
1ar1 Fal g = Cleema, AN 4 R Feg?h







