MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

t CERTIFICATE OF DEATH 4
1. PLACE OF n% 3 i) 9 I g'ﬂ (_\”

County....... Begistration District No...
© Townal, /ljaw-‘ gﬂﬂ.ra.ﬂn Distgit No.... 41.9. -2 Begixtered No.
k’f( Aer....... (Ne... il ® ‘;'/ ....... /ﬂz ............ Bl e, Ward)
J3/.2.3. ’WM ..... /b LT . ward.
plnce of abode) (If nonresident, give city or town and State)
Length ofresir!encn In city or town where death occurred yTH. moa. ds. How long In U, 8., if of forefgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2._.-—:»« MEDICAL CERTIFICATE OF DEATH &.Z,.J.uf
3. sEX 4 COLOR OR RACE | 5. SINCLE. MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,@gc/ /3 1929
z & é :'\ . : 17 ‘
HEREBY CERTIFY, ThatI attended deceased from,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF s 19,25 Ao (4
(OR) WIFE oF that T 1ast gaw h..-£.7. alive on
death ed, on the date stat
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wm/ .
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............hrs.
W Zj- or min.

8. OCCUPATION OF DECEASED
(8),Trade, profession, or W
,;parﬂcnlm- kind of work et

3‘) (b) General nature of industry,
o

business, or establishment in
which emploFed (0F empPIoFer)......cccuieermeeereereecrsssreseessenessnsscsemssssss snssmssssrsnrrars] |-sns AR
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

7 3 Vi
(STATE OR COUNTRY) pd / -6(.4"" M

10. NAME OF FATHER W%W
@ | 11 BIRTHPLACE OF FATHER (CITY OR Towy) 1/ WHAT
(STATE OR COUNTRY)
z (Slmd) ; -
E 12. MAIDEN NAME OF MOTHER 3 __» A2 2¢ g oAdt_— " 19 £ (Address) Fy 2 W W
13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) (W *State the DISEASE CAURING Dm\-m,cl nrzin t:: rroAm le.az:-r C;us‘;:{stam
(STATE OR COUNTRY) M"ﬁ;ﬁﬁm NatuEE oF TNsURY, a0d (2} Whether ACCIDENTAL. SUICIDAL, or

n
; M EMOVAL TE.OF BURIAL
INFORMANT........ M.% . 13. FLACE OF BURIAL, CREMATION, OR REMG DATE,

e = Soawe” | Boe,  wa;
FILED. 19 }7 % M-L’ TBND AKER ADI.'.ORESS
/{;—f ] REGISTRAR }’ f /f\ ”)p‘ 9

wiaUloL,
o







